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ROYAL 


HE age-old ritual of ‘‘touching’’ for the 
King’s Evil was practised by Elizabeth the 

g First with understandable reluctance. Yet, 
believing as she did in the power of English monarchs 
to remedy the disease, she denied the royal touch to 
none who were genuinely afflicted and past hope of 
other cure. The picture shows the ceremony in pro- 
gress at Kenilworth, the Earl of Leicester’s home, on 
18th July, 1575, when, as a contemporary letter tells, 


Elizabeth touched nine of her subjects who had come 
to her beseeching aid. 

As then, so now, in this Elizabethan Age: the interest 
of HER MAJESTY THE QUEEN in the welfare of 
the sick and suffering has made a deep impression on 
her people. It is therefore particularly appropriate 
that, at this time of solemn national celebration, all 
who serve the cause of healing should tender their 
loyal greetings to the Throne. 


BURROUGHS WELLCOME & CO (the Wellcome Foundation Ltd.) LONDON 
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1485. Measurements of Radioisotopes in Blood Applied 
to Determinations of the True Hematocrit 

W. D. ARMSTRONG, L. SINGER, and B. R. DUNSHEE. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 80, 639-642, Aug.— 
Sept., 1952. 10 refs. 


The authors describe a method, claimed to be rapid 
and simple, for the preparation of samples of blood 
containing soft B-ray-emitting radioactive isotopes, which 
has been developed at the University of Minnesota 
Medical School. Whole blood is haemolysed with equal 
quantities of water; this haemolysed blood or plasma, 
is then treated by shaking with glycerol, 0-08 ml. per ml., 
and “ 3 to 6 flakes ’’ of a solid surface-tension depressant. 
Samples of 0-5 ml. are then pipetted into copper plan- 
chettes, placed in a circle on a strictly level surface, and 
spread with a thin wire. After drying, the samples are 
firm, tough, smooth, and adherent. Good reproduci- 
bility of results was obtained with radioactive iodine (311) 
and with radioactive calcium and sodium in plasma and 
whole blood. 

Having satisfied themselves that self-absorption by the 
samples containing !3!I was not a significant factor with 
this method of preparation, the authors then used the 
method to measure the amount of trapped plasma in the 
erythrocyte column of a haematocrit tube with 13!I. 
They report that in blood with a normal (45-92%) packed 
cell volume (P.C.V.) the erythrocyte column contained 
9-9% of plasma, when diluted to P.C.V. 30-69% it 
contained 4-6% of plasma, and when further diluted to 
a P.C.V. of 26% it contained no plasma. 

{The authors are singularly fortunate in being able to 
measure the P.C.V. to two places of decimals!] 

John F. Loutit 


1486. Cigarette Smoke and the Incidence of Primary 
Neoplasm of the Lung in the Albino Mouse 

J. M. EssENBERG. Science [Science] 116, 561-562, Nov. 
21, 1952. 3 figs., 3 refs. 


For the purpose of this investigation, carried out at 
the Chicago Medical School, an automatic smoking 
machine was constructed consisting of a chamber 2 c.ft. 
(0-056 ¢.m.) in capacity and a rotary carriage holding 
12 cigarettes with automatic lighter. One cigarette was 
lighted per hour for 12 consecutive hours a day and the 
smoke sucked through the chamber at such a rate that 
each cigarette burned for 3 to 4 minutes, the chamber 
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being clear of smoke about 9 minutes after the cigarette 
had been lighted. A control chamber was flushed 
similarly with fresh air. 

In a preliminary experiment 33 female and 3 male 
mice of a strain with a hereditary tendency to develop 
lung tumours were subjected to smoke for a maximum 
of 14 months. Owing to illness or death during the first 
2 months, 11 mice were discarded; of the remaining 25, 
21 were found to have primary neoplasms of the lung on 
examination of serial sections stained with haematoxylin 
and eosin; in 2 mice the findings were negative, and in 
2 uncertain. In a second experiment 36 mice of the 
same strain (18 females and 18 males) were exposed to 
cigarette smoke and a similar group used as controls. 
After one year 21 out of 23 of the former and 19 out of 
32 of the latter group were found to have developed 
lung tumours. The tumours found varied in extent from 
involvement of an entire lobe to a small single focus. 
Papillary adenocarcinomata were the most common, but 
adenomata and adenocarcinomata were also found. 

Mice in the smoke chamber grew much more slowly 
than the controls and, unlike the latter, produced no 
young during the experimental period, while atrophic 
changes were found in their reproductive organs similar 
to those induced by the injection of nicotine. On 
the other hand, no single active constituent of tobacco 
smoke has been shown to be responsible for the apparent 
carcinogenic effect. H. G. Crabtree 


1487. Disturbances of Vegetative Function in Experi- 
mentally Induced Diseases of Internal Organs as a Con- 
sequence of Cortical Disturbances. (HapyuieHus Bere- 
HbIX 3a60NeBaHHAX BHYTPCHHUX OPraHOB Kak 
CTBHE KOPTHKasIbHbIX PaCcCTPOHCTB) 

S. S. Pottirev. Apxue [Tamoaozuu [Arkh. Patol.] 14, 
11-23, No. 6, 1952. 9 figs., 24 refs. 


A review is given of the work of a number of investi- 
gators, mostly carried out at the Agricultural Institute, 
Ivanovo, in which the effects of some inflammatory 
processes on the function of various internal organs 
were studied. 

Inflammation was experimentally induced in animals, 
mainly dogs, by various methods: thus proctitis, typhlitis, 
cystitis, urethritis, peritonitis, and “‘ pleuro-pneumonia ” 
were produced by Pavlov’s technique of repeated local 
application of 5 to 10% silver nitrate solution and, in 
the case of pleurisy and peritonitis, also by iocal injections 
of hypertonic saline, while chronic mechanical irritation 
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of the urinary bladder was achieved by the operative 
introduction of calculi. The effects of acute urinary 
retention were also studied. 

Proctitis and cystitis were found to reduce the quantity, 
digestive activity, and acid content of the gastric juice. 
Inflammation of the caecum, on the other hand, produced 
hypersecretion, hyperchlorhydria, and a rise in the 
digestive activity of the gastric juice. The emptying 
time of the stomach was delayed in all three conditions, 
as was also the excretory function of the gastric mucosa 
as judged by the excretion of neutral red, though in- 
creased quantities of metabolites (urea, creatinine, and 
lactic acid) were found in the gastric contents. These 
changes persisted for 2 to 4 weeks after the apparent 
recovery of the animal from the experimental lesion. 
Liver function, as measured by the rate of bile secretion, 
was also disturbed, hyper- and hypo-secretion alternating. 
Similar changes were observed as a result of the experi- 
mental induction of pleuro-pneumonia. Peritonitis was 
found to affect the secretion of the saliva, both its reflex 
flow and that in response to pilocarpine being reduced, 
as well as its chemical composition. Local application of 

°% procaine to the mucosa of the inflamed organ tem- 
porarily abolished the changes in gastric function, whereas 
sympathetic denervation had no affect. Cerebral decor- 
tication did not abolish the effects of inflammation, but 
made them erratic, while sedation with bromides and 
phenobarbitone reduced their duration. The author 
stresses the importance of the cerebral cortex in the pro- 
duction of these reflex vegetative disturbances. 

A, Swan 


1488. The Reflex Effect of Ultraviolet Rays in States of 
Normal and Altered Reactivity of the Organism. (O06 
yCNOBHAX HOPMasIbHOH H H3MCHEHHOM Pe€aKTHBHOCTH 
opraHHsma) 

N. N. PokrovsKayA. Apxuée /Tamoaoeuu [Arkh. Patol.] 
14, 42-44, No. 6, 1952. 1 fig., 6 refs. 


Histological changes in the skin in response to ultra- 
violet irradiation were studied in 9 normal rabbits and 
16 which had previously been sensitized by the administra- 
tion of five hypodermic injections of normal horse serum 
at 5-day intervals, 3 similarly sensitized rabbits which had 
not been irradiated acting as controls. The skin of one 
ear was irradiated for 20 minutes at a distance of 30 cm. 
[The nature and power of the source of ultraviolet rays 
are not specified.] Biopsies were taken 24 hours, 3 days, 
and 10 days after irradiation from the skin of both ears 
and from that of the abdomen. 

In the irradiated skin the inflammatory response 
developed much more rapidly in the sensitized than in 
the unsensitized animals, reaching its maximum at the 
end of the first 24 hours in the former, whereas in the 
latter the maximum reaction was not observed until 2 
days later. Moreover, in the sensitized rabbits there was 
“* necrobiosis ’’ of the auricular cartilage. In the skin of 


the contralateral ear and of the abdomen similar changes 
were observed, but whereas in normal animals they were 
restricted to vacuolization of the cells of the epidermis 
and intensification of hair growth, in the sensitized 
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rabbits proliferative changes were also present, being 
already visible at the end of the first 24 hours, with 
histiocytic infiltration and an increase in the number of 
connective-tissue cells; this reaction in areas of skin 
distant from the site of irradiation was, in about 80° of 
the sensitized animals, as strong as, or only slightly weaker 
than, that in the area exposed directly to the rays. 
A. Swan 


1489. Uraemia in the Rabbit after Injection of Crystalline 
Myoglobin 

G. C. Perri and P. Gorint. British Journal of Experi- 
mental Pathology (Brit. J. exp. Path.] 33, 440-444, Oct., 
1952. 12 refs. 


The pathogenesis of renal damage following injury to 
muscle (the “crush syndrome’’) has previously been 
investigated with particular reference to the role of myo- 
globin. It was claimed by Bywaters and various col- 
leagues that no renal damage was produced in rabbits 
after the injection of a solution of myoglobin unless the 
experimental animals were fed on a diet producing a 
urinary pH of between 5 and 6. However, these workers 
did not use pure crystalline myoglobin, but employed a 
mixture of human myoglobin and muscle protein in 
approximately equal parts. 

In the present communication the authors, writing 
from the University Institute of Biological Chemistry, 
Rome, describe the production of uraemia in the same 
experimental animal (rabbit) following the injection of 
pure crystalline myoglobin, obtained from horse muscle 
by the method described by Rossi Fanelli in 1949. 
Further purification was obtained by repeated sedimenta- 
tion of the crystals in saturated ammonium sulphate 
solution until the resultant iron content was constant at 
about 0-432%. This was injected intravenously in a 
volume of 10 ml., care being taken to avoid degradation 
and bacterial contamination. 

In 3 control rabbits fed on a normal mixed diet the 
excreted urine had a pH of 7-8, while in 7 experimental 
animals given the same diet with the. addition of 
120 ml. of 0-0017 N hydrochloric acid daily the pH 
ranged between 5 and 6 __ In the control rabbits diuresis 
set in within 12 to 15 minutes of the injection, myoglobin 
being excreted. There was some albuminuria in 2 
animals; urinary urea nitrogen, total nitrogen, and 
creatinine levels increased slightly during the first day 
but thereafter remained stationary. The animals de- 
veloped no change in blood levels of urea or creatine 
and were killed after 48 hours. The kidneys were of 
normal size, weighing between 6-8 and 7-6 g. In the 
acidified animals, however, the injection of the same 
quantity of myoglobin (97 to 120 mg., that is, 45 to 55 mg. 
per kg. body weight) led to the excretion of a conspicuous 
quantity of urine, usually clear and acid, within the first 
few minutes: this was later followed by scanty turbid 
urine from which pigment precipitated. In 6 of the 7 
animals a complete renal block then set in after 2 to 3 
hours. The blood urea concentration rose progressively 
in all 7 animals to a concentration 10 times normal, while 
after 6 to 8 hours that of creatinine also rose, and the 
animals died in uraemia between 30 and 38 hours after 
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injection, thus fully confirming the results of Bywaters 
and colleagues. The kidney weights were considerably 
increased, to values ranging between 11-0 and 12-4 g. 
An intense oedema was observed histologically, but the 
accumulation of pigment in the glomeruli and tubules 
was neither characteristic nor constant. The authors 
are unable to accept the hypothesis that the renal block 
is due to precipitation of pigment in the tubules; it 
seemed to them more probable that “the renal in- 
sufficiency might be due to oedema and consequent 
ischaemia produced by an unknown mechanism ”’. 
E. G. L. Bywaters 


1490. Release of Enzyme from Human Leukocytes on 
Damage by Bacterial Derivatives 

G.P.Kersy. Proceedings of the Society for Experimental 
Biology and Medicine {Proc. Soc. exp. Biol., N.Y.] 81, 
381-383, Nov., 1952. 1 ref. 
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1491. Correlation of Liver Function Tests, with Particular 
Reference to the Colloidal Red Test 

M. D. OrrRAHOOD and M. OswaLp. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 224, 514-518, 
Nov., 1952. 21 refs. 


In this work, carried out at Washington University 
and Barnes Hospital, St. Louis, Missouri, the authors 
compared the value of the colloidal-red test with that of 
other tests of liver function. This test is the simplest of 
the flocculation tests, is the easiest to perform and, unlike 
the cephalin flocculation test, may be carried out on 
refrigerated serum. The test was made on 135 samples 
of serum from cases of portal cirrhosis, viral hepatitis, 
cholecystitis, biliary cirrhosis, and cardiac involvement, 
which had previously given positive reactions to the 
cephalin flocculation or thymol turbidity test. They 
found that a correct diagnosis, based upon clinical, radio- 
logical, and laboratory evidence, had been made in 107 
of these cases, and in 25 the diagnosis was confirmed by 
operation, biopsy, or post-mortem examination. At the 
same time the bromsulphalein test was performed and 
levels of total protein, cholesterol, bilirubin, alkaline 
phosphatase, phospholipids, and cholesterol esters in the 
plasma were determined. * 

The authors found that the colloidal-red test compared 
:avourably with other liver function tests, especially with 
the thymol turbidity and cephalin flocculation tests, 
though the thymol turbidity test was the most sensitive 
in demonstrating an altered albumin : globulin ratio. 
the concurrent presence of positive reactions to 3 floc- 
culation tests indicated a significant alteration of liver 
‘unction, while a positive reaction to a single test indicated 
slight or no liver impairment. The thymol turbidity test 
was more likely to be positive in cases of rheumatoid 
arthritis and right-sided heart failure. Ducci (Gastro- 
enterology, 1950, 14, 20) showed that albumin has an 
inhibiting effect on the colloidal-red suspension, while 
globulin has a flocculating effect. On this basis the 
‘uthors expected that the serum protein alterations 
would be reflected in the colloidal-red test, but this was 
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not the case. However, the determination of proteins 
by an alcoholic precipitation method produced a closer 
correlation with the flocculation tests. The authors 
recommend the colloidal-red test as a good routine 
procedure for the detection and assessment of impaired 
liver function because of its simplicity and accuracy, 
especially when used in conjunction with one or both 
flocculation tests. E. Forrai 

[This conclusion does not agree with that of Monti 
and Illing (Policlinico chir., 1952, 59, 193; Abstracts of 
World Medicine, 1953, 13, 178) who were of the 
opinion that the colloidal-red test has no specific value 
as a test of hepatic function.—EpiTor.] 


1492. The Relation of Serum Iron to Hepatocellular 
Damage 

B. M. MaArassARIN and M. H. Dep. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 224, 622-627, 
Dec., 1952. 1 fig., 11 refs. 


The relation of the serum iron concentration to liver 
disease was studied in 26 patients, who were grouped 
according to the liver condition as follows: active infec- 
tive hepatitis (5); inactive infective hepatitis (2); severe 
serum hepatitis (1); mild serum hepatitis (1); cirrhosis 
(4); malignant or non-malignant biliary obstruction (8); 
unclassified hepatomegaly with leukaemia or other con- 
ditions involving liver disease (5). The serum iron 
content was determined several times in most of the 
cases, especially in cases of severe hepatitis. The full 
range of liver function tests was carried out in all patients, 
and liver biopsy was performed in 12. 

In the 5 patients with acute infective hepatitis and the 
2 patients with serum hepatitis, a serum iron concentra- 
tion between 200 and 400 yg. per 100 ml. was obtained 
On at least one occasion, and in the severe cases on more 
than one. A concentration of 150 ug. per 100 ml. was 
observed in some of the patients with malignant biliary 
obstruction. In all the cases in which the serum iron 
level reached 150 xg. per 100 ml., the presence of cellular 
damage was indicated by the case history, by liver 
function tests, or by biopsy. By comparison the serum 
iron level were in 15 normal men and 20 normal women 
40 to 145 yg. per 100 ml. and 40 to 115 xg. per 100 ml. 
respectively. 

There was no correlation between serum iron value 
and any single test of hepatic function, or between serum 
iron value and bilirubinaemia; the serum iron level did, 
however, follow the clinical picture closely. It is sug- 
gested that a concentration of 150 yg. per 100 ml., or 
higher, is evidence of acute hepatocellular damage. The 
authors believe that the increase in concentration results 
from release of stored iron through cell destruction rather 
than from a loss of storage function. 

It is concluded that the serum iron level may be used 
as a basis for estimating the extent of cellular damage, 
provided other possible causes of an abnormal level 
(such as pernicious anaemia or haemolytic anaemia) are 
taken into consideration. [The number of cases of acute 
hepatitis is small, but the correlation between the serum 
iron values and clinical observations does seem highly 
suggestive. ] Joseph Parness 
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1493. The Pathology of Meningiomas. A Study of 121 
Cases 

J. LApREsLE, M. G. Netsky, and H. M. ZIMMERMAN. 
American Journal of Pathology {Amer. J. Path.] 28, 757- 
767, Sept.—Oct., 1952. 1 fig., 16 refs. 


The histology of the meningiomata is very variable, 
but too complex a classification should be avoided 
because the cells composing them are of only 2 types: 
meningocytic and fibroblastic. [Endothelial and fibro- 
cytic would be better terms.] Any one tumour may be 
predominantly or exclusively of one or the other type, 
or it may be mixed. Other appearances, described as 
psammomatous, haemangiomatous, or lipoidal, are sub- 
sidiary. Some tumours are difficult to identify, but the 
recognition of a “* whorl’, indicative of their origin from 
arachnoidal villi, is diagnostic. Whorls are of several 
different kinds according to the basic cell types. Sarco- 
matous forms occur, but as a rule, in spite of the variable 
morphology, the behaviour of these tumours is fairly 
constant. 

This study was based on 121 cases of meningioma 
seen at the Montefiore Hospital, New York. In 100 
cases the tumour was intracranial and in the remainder 
intraspinal, being located in the thoracic region in all 
but one patient. The size varied from “ pinhead ”’ to 
an enormous tumour occupying the entire base of the 
right hemisphere. The youngest patient was 24 years 
old and the oldest 80. D. M. Pryce 


1494. The Pathology of Epithelial Cysts and Tumours 
in the Jaws 

R. B. Lucas. British Journal of Cancer [Brit. J. Cancer] 
6, 356-362, Dec., 1952. 18 figs., 8 refs. 


1495. Atypical Epithelial Proliferation in the Lungs in 
Cases of Chronic Pneumonia (‘‘ Chronic Non-specific 
Phthisis ’’) and its Relation to the Origin of Cancer. 
paspacTaHHA B NerKOM 
XPOHHYeCKOH NerouHOH yaxoTKe 
(XPOHHYCCKHX MHEBMOHHAX) H BOSHHKHOBEHHE Paka) 
I. K. Estpova. Apxue ITamoaoeuu [Arkh, Patol.| 14, 
34-42, No. 6, 1952. 4 figs., 20 refs. 


A histological study of serial sections of the lungs in 
53 cases of “ chronic non-specific phthisis ’’ (** recurrent 
pneumonia secondary to such conditions as chronic 
bronchitis, bronchiectasis, or other causes of chronic 
suppuration’’) showed areas of proliferation of the 
bronchial, alveolar, and glandular epithelium. In only 4 
of these cases was the proliferation of a malignant charac- 
ter. A study of the records of a group of 65 cases of 
carcinoma of the lung, confirmed at necropsy, brought 
to light only 5 in which there was a coexistent chronic 
inflammatory process, which was non-specific in 4 cases 
and tuberculous in the remaining one. 

The author concludes that chronic inflammatory 
disease causing proliferative changes cannot be regarded 
as a potent cause of cancer of the lung, especially since 
cancer is much more common in the large bronchi, 
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whereas the inflammatory changes are more pronounced 
peripherally [though it could still be argued that in the 
pathogenesis of peripheral cancer of the lung chronic 
inflammatory proliferative processes may be of con- 
siderable importance]. A. Swan 


1496. The Identification of Types of Pulmonary Cancer 
in Cytologic Smears 

N. C. Foor. American Journal of Pathology [Amer. J. 
Path.] 28, 963-977, Nov.—Dec., 1952. 15 figs., 3 refs. 


The accuracy with which the cellular type of a broncho- 
genic carcinoma may be determined from the examination 
of smears of sputum and bronchial washings was studied 
by the author at Cornell University Medical College, 
New York. In all, specimens from 341 cases were 
examined, the cytological findings being checked against 
those from biopsy of the tumour. The criteria adopted 
for the cytological diagnosis of each type are defined, the 
author considering that sputum is preferable to bronchial 
washings for the purpose. 

An accurate diagnosis was made in a surprisingly high 
proportion (80 to 90%) of cases of adenocarcinoma and 
epidermoid and anaplastic carcinoma. In cases of pleo- 
morphic type the error was greater, only 69-2°% being 
correctly diagnosed. The difficulty of making a cyto- 
logical diagnosis of bronchial adenoma is stressed by the 
fact that the two cases in this series were both mis- 
diagnosed as anaplastic carcinoma. 

G. J. Cunningham 


1497. The Lungs in Cyanotic Congenital Heart Disease. 
(Die Lunge bei Morbus caeruleus) 

A. GIAMPALMO and J. SCHOENMACKERS. Beifrdge zur 
Pathologischen Anatomie und zur Allgemeinen Pathologie 
(Beitr. path. Anat.] 112, 387-405, 1952. 8 figs., 38 refs. 


On post-mortem examination of the lungs in 51 cases 
of morbus caeruleus at the Pathological Institute, Diissel- 
dorf, the authors have demonstrated by dissection and 
by means of angiograms and corrosion preparations the 
existence of compensating arterial shunts from the peri- 
pheral to the pulmonary circulation, either by way of 
a patent ductus arteriosus or widened bronchial arteries 
or through a link-up with the subclavian artery or the 
arteries of the shoulder plexus or of the mediastinum. 
This leads to gross dilatation of the alveolar arteries 
with accompanying narrowing of the alveolar lumina. 
It is this compression of the alveoli which is responsible 
for the associated reduced vital capacity and the produc- 
tion of, or thickening of already existing, hyaline alveolar 
membranes. Haemosiderin pigment was found to be 
absent in all cases on microscopical examination. In 
many cases small emboli from endocarditic valves had 
reached the smaller arteries, and these, as well as local 
thrombii, had caused blockage of the affected vessels with 
frequent multiple recanalization, producing a sieve-like 
pattern on cross-section. As the authors hold the shunt 


of aortic blood responsible for the pulmonary signs and 
symptoms, they question the ultimate success of the 
Blalock operation, in which an anastomosis between the 
subclavian and pulmonary arteries is established. 

R. Salm 
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1498. Observations on the Histology of the Lymph 
Vessels in Lymphatic Leukaemia. (Osservazioni sul 
comportamento istologico dei vasi linfatici nella linfo- 
adenia leucemica) 

E. Dat Zorro and C. Boreiu. Rivista di Anatomia 
Patologica e di Oncologia (Riv. Anat. patol.} 5, 1149-1156, 
Sept., 1952. 2 figs., 33 refs. 


In 2 cases of lymphocytic leukaemia the lymphatic 
vessels from the cervical, para-aortic, and inguinal 
regions were examined histologically. The material was 
fixed in Susa—Heidenhain solution and blocked in paraffin; 
connective tissue was stained by the method of Mallory— 
Azan and elastic fibre by that of Hollborn. The sections 
showed marked cellular infiltration in the wall of the 
vessels and, in some instances, much proliferation of the 
intima, so that the lumen was almost obliterated. There 
was an increase in the amount of collagen in the walls. 
When a similar histological examination was carried out 
on 2 healthy subjects of the same ages (49 years and 59 
years), no such changes were observed. The authors 
suggest that these changes are due to the abnormal 
dynamic conditions set up in the lymphatic vessels in 
lymphocytic leukaemia because of the changes which 
occur in the lymph nodes. R. F. Jennison 


1499. Factors in the Aetiology of Diabetic Glomerulo- 
sclerosis 

G. F. M. HALL. Quarterly Journal of Medicine [Quart. 
J. Med.) 45, 385-403, Oct., 1952. 5 figs., 48 refs. 


In this communication from King’s College Hospital 
Medical School, London, a study is presented of the 
incidence and aetiology of diabetic glomerulosclerosis 
(Kimmelstiel-Wilson’s disease) based on the post-mortem 
examination of 120 diabetic patients. There was evidence 
of glomerulosclerosis in 45 cases (37:5°%%), the condition 
being mild in 31 and severe in 14 cases. The author 
arbitrarily considered the lesion “ mild’’ when it was 
present in 50% of the glomeruli, and “ severe ’’ if present 
in more than this percentage. In the mild cases the 
nodules were at least 304 in diameter, and nodules less 
than this were excluded from the glomerulosclerosis 
group. The different histological criteria recorded by 
other observers are reviewed. A control series of 
necropsies was made on 100 non-diabetic subjects, con- 
sisting of 50 senile patients over 60 years of age without 
renal arteriosclerosis and 50 patients with marked renal 
arteriosclerosis. None of the control series showed 
severe glomerulosclerosis, but one patient in the senile 
Series showed a mild degree of sclerosis. The author 
Suggests that this patient may have had undetected 
diabetes, and points out that there is occasionally 
amelioration of the diabetic state coincident with the 
onset of the Kimmelstiel—Wilson disease. 

It was found from analysis of the statistical data that 
glomerulosclerosis occurred 1-4 times more often in 
women than in men, and that the lesions were directly 
related to the duration of diabetes. In patients with 
diabetes of up to 5 years’ duration the incidence of 
glomerulosclerosis was 26°, whereas in patients with 
diabetes of 16 years’ duration the incidence was 63%. 
No attempt was made in the present study to assess the 


degree of diabetic control. The author concludes from 
his histological material that hypertension and renal 
arteriosclerosis are frequently associated with diabetic 
glomerulosclerosis, but cannot be regarded as aetiological 
factors. It is suggested that the arterial, renal, and 
retinal changes are probably different manifestations of 
a generalized vascular degeneration. 
I. McLean-Baird 


1500. Large-celled Interstitial Nephritis. Resorption of 
Nephrogenous Albumin by Thesaurocytes ’’. (Gross- 
zellige interstitielle Nephritis. Resorption nephrogenen 
Eiweisses durch ** Thesaurocyten ”’) 

C. Froporse. Virchows Archiv fiir Pathologische Ana- 
tomie und Physiologie [Virchows Arch.] 322, 359-380, 
Oct. 24, 1952. 7 figs., 15 refs. 


In this paper the author describes the post-mortem 
findings in a case of “* large-celled ’’ interstitial nephritis 
examined at the Berlin-Spandau Pathological Institute, 
and suggests that hyperplasia of the histiocytes probably 
occurred in response to an excessive resorption of 
proteins from the destroyed kidney epithelium in a case 
of ascending interstitial nephritis. The patient was an 
infant of 44 months who was admitted with broncho- 
pneumonia, wasting, anaemia, and circulatory failure, 
and died after one month’s stay in hospital. At necropsy 
the kidneys were lobulated and showed numerous clear, 
greyish patches. On histological examination these 
patches were found to consist of accumulations of large 
histiocytes, which had established themselves in the cortex 
and the medulla and replaced the parenchyma, remnants 
of which were present and showed evidence of com- 
pression by the proliferating histiocytes. In those parts 
which were free of these foci the picture of an oedematous, 
serous, interstitial inflammation was present. 

There appear to be two types of interstitial nephritis. 
In one type the tubular epithelium, which is relatively 
slightly damaged, remains in situ, the ‘* desmolytic” 
component of the inflammation being dissociated from 
the fermentative, leucocytic process, and its cells become 
distorted as a result of the processes of proliferation and 
regeneration. The other type, the large-celled interstitial 
nephritis described by the author, seems to be very rare, 
Zollinger (Die  interstitielle Nephritis, Basel, 1945) 
having found only one, or perhaps 2, such examples in 
his series of 200 cases of interstitial nephritis. In this 
type of nephritis localized masses of histiocytes are found 
in the interstitium of the kidney which store fluorescent 
protein droplets and also, to a smaller extent, coarse 
granules of haemosiderin derived from haemoglobin, 
and lipoprotein. This material is probably resorbed from 
the tubular epithelium, the remnants of which can still 
be detected around the marginal zones. There was no 
sign of proliferation or regeneration in the author’s 
case, though the cells of normal granulation tissue were 
present. However, there was no doubt of the inflam- 
matory nature of the process, which seemed to be con- 
firmed by the presence of leucocytes. The presence and 
proliferation of the histiocytes is apparently determined 
by the degree of destruction of the tubular epithelium. 
These two types of interstitial nephritis are related, both 
being produced by the same process. E. Forrai 
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Bacteriology 


1501. 
Agent 
W. McD. HAMMON and W. C. Reeves. California 
Medicine {Calif. Med.| 77, 303-309, Nov., 1952. 10 refs. 


A neurotropic virus which was not related to any 
other virus discovered previously was first isolated from 
mosquitoes in the San Joachin Valley, California, in 
1943 and 1944 (Hammon, Calif. Med., 1947, 67, 217). 
Although clinically obvious infections with this virus 
appear to be very unusual, in this paper is reported the 
occurrence of 2 cases of encephalitis in which there was 
a rise in titre of neutralizing antibody for this virus, and 
a third case in which the results were equivocal. 

Inapparent infection in human beings living in the San 
Joachin area seems to be quite common, since 21 out of 
188 specimens of serum tested showed the presence of 
antibodies for this virus, whereas 64 specimens from 
subjects in Washington State, in Colorado, and Tokyo 
were all negative. 

The authors consider it highly probable that an animal 
host is the reservoir for this virus, definite evidence of 
antibodies being found in the blood of a fairly high 
proportion of rabbits and ground squirrels and in the 
serum of 8 horses. These animals came from the endemic 
area; specimens of serum from 33 animals in Northern 
California and Washington State, outside the endemic 
area, were all negative. This suggests that the geo- 
graphical distribution of the virus is very limited. 

R. Hare 


California Encephalitis Virus: a Newly Described 


1502. Studies on the Propagation in vitro of Polio- 
myelitis Viruses. I. Viral Multiplication in Tissue 
Cultures Employing Monkey and Human Testicular 
Cells 

J.T. SyvERTON and W. F. Scuerer. Journal of Experi- 
mental Medicine {J. exp. Med.) 96, 355-367, Oct. 1, 1952. 
18 refs. 

In previous work on the propagation of poliomyelitis 
virus in tissue cultures, human tissues such as foreskin 
and subcutaneous tissues, embryonic skin, muscle, con- 
nective tissue, and intestine, and adult testicular tissue 
have all been employed, but monkey testicular tissue has 
been found to be equally suitable and, for obvious 
reasons, to be much more convenient. 

Using cultures of tissue fragments suspended in an 
ox-serum and salt mixture or cultures prepared by a 
combined tissue-fragment and plasma-clot technique, the 
authors, working at the University of Minnesota, have 
shown that it is possible to propagate poliomyelitis 
viruses and keep the strains going for very long periods 
in cultures of monkey testicular tissue. The strains 
employed were the Mahoney and Minnesota 1949 strains 
of Lansing Types | and 2 and the Yale S-K strains of 
Type 2. There could be no doubt that all the viruses 
multiplied in the tissues maintained by both methods; 


their identity was established in all cases by neutralization 
tests and histological examination of monkey tissues. 
The Yale S-K strain of Type 2, for instance, was main- 
tained in this way for 263 days and yielded a minimum 
dilution factor calculated by tissue replacements of 1044°5, 
R. Hare 


1503. Studies on the Propagation in vitro of Polio- 
myelitis Viruses. II. A Description of the Growth Curve 
and its Relation to the Cytopathogenicity of Poliomyelitis 
Virus 

W. F. SCHERER and J. T. SyvertoN. Journal of Experi- 
mental Medicine [J. exp. Med.| 96, 369-387, Oct. 1, 1952. 
7 figs., 15 refs. 


In further experiments at the University of Minnesota 
[see Abstract 1502] explants of monkey testicular tissue 
growing in clotted chicken plasma bathed in 1 ml. of 
various fluid media were used as the culture medium, 
and the rate of growth in it of the Yale S—K strain of 
Type-2 poliomyelitis virus studied. The experiments 
were run for 20 to 30 days, the fluid being drawn off 
and replaced by fresh fluid at intervals of 3 to 4 days, 
and the LDSO (for mice) of the virus in the fluid deter- 
mined on each occasion; in this way some idea was 
obtained of the rate of growth of the virus. 

It was found that growth occurred in discrete cycles, 
each consisting of: (a) a lag phase during which little or 
no virus was released from the cells: (5) a phase of virus 
reproduction: and (c) a plateau representing a decrease 
in the rate of production of the virus. The growth of 
virus in the solid phase of the cultures followed the same 
pattern, though, as might be expected, the amount of 
virus present was about ten iimes greater than that in 
the fluid phase, and although tissue cells were destroyed 
in large numbers during the period when the amount 
of virus in the fluid phase was increasing, a sufficient 
number of cells remained alive to support growth of the 
virus. The general shape of the curve was not appre- 
ciably affected by the different fluids bathing the cells, 
which included ox-serum ultrafiltrate with added salts, 
and monkey serum with chicken embryonic extract. 

R. Hare 


1504. Studies on the Propagation in vitro of Polio- 
myelitis Viruses. III. The Propagation of Poliomyelitis 
Viruses in Tissue Cultures Devoid of Nerve Cells 

W. F. ScHERER and J. T. Syverton. Journal of Experi- 
mental Medicine [J. exp. Med.] 96, 389-399, Oct. 1, 1952. 
1 fig., 16 refs. 


Although poliomyelitis virus is strictly neurotropic 
when injected into the living animal, experiments carried 
out by the authors with cultures of cells from monkey 
testicular tissue showed that the virus will multiply readily 
in cells which resemble fibroblasts. The Yale S—K strain 
of Type 2 was employed in these experiments and the 
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general technique was that previously employed [see 
Abstracts 1502 and 1503]. Not only was it shown that 
the cells were destroyed by the growing virus, but also 
that specific antibodies neutralized the effect of the virus. 
R. Hare 


1505. Examination of Rib Bone-marrow for Tubercle 
Bacilli 

K. MARSH and G. E. BARTON. Lancet [Lancet] 2, 1059- 
1060, Nov. 29, 1952. 7 refs. 


The authors examined and made cultures from 66 
specimens of bone-marrow obtained from the ribs of 
52 tuberculous patients undergoing thoracoplasty or rib 
resection at St. Wulstan’s Hospital, Malvern. In 39 
cases the sputum was positive before operation, and 40 
patients had received chemotherapy at some previous 
time. Bone marrow was also obtained by aspiration in 
the region of the spinous processes of the lumbar verte- 
brae from 3 adult patients with acute disseminated tuber- 
culosis and positive sputum. Smears were stained by 
the Ziehl—Neelsen technique and cultures were made on 
Lowenstein slopes after treatment of the material with 
3°, sulphuric acid for 10 minutes and subsequent 
neutralization with 2°, sodium hydroxide. 

In no case was Mycobacterium tuberculosis found by 
either microscopy or culture. G. G. Meynell 


1506. The Influence of Immune and Normal Human 
Serum on the Respiration of Tubercle Bacilli. [In English] 
I. BLUHM. Acta Medica Scandinavica [Acta med. scand.] 
Suppl. 275, 1-28, 1952. 2 figs., 31 refs. 


1507. Immunity of the Newborn. A Study of the Trans- 
fer of Anti-streptolysin from Mother to Foetus during 
Pregnancy 

J. MurrAyY and R. M. CALMAN. British Medical Journal. 
[Brit. med. J.[ 1, 13-15, Jan. 3, 1953. 9 refs. 


This investigation was undertaken at Queen Charlotte's 
Maternity Hospital, London, to confirm the finding that 
the blood of the umbilical cord may contain more anti- 
body than that of the mother. Blood samples were 
obtained from the cord at delivery, and from the mother 
either immediately before or soon after delivery. The 
organism used for the preparation of streptolysin was 
a Group-Alll Streptococcus pyogenes (strain No. §.84, 
obtained from the State Serum Institute, Copenhagen). 
The streptolysin O obtained from this source was checked 
repeatedly for its minimum haemolytic dose, and 
Standardized against rabbit cells. In the actual tests, 
the maternal and cord-blood sera were diluted 1 in 10 
with buffer after inactivation at 56° C. for 30 minutes. 
Doubling dilutions were then made, ranging from 1 in 2 
to | in 256, the total volume in each tube being 1 ml. 
lo each tube was added 1 ml. of diluted streptolysin and 
0-5 ml. of 5°, rabbit cell suspension, and the tubes were 
well shaken and placed in a waterbath at 37°C. for 45 
minutes. In reading the tests the tubes near the end- 
point were centrifuged and re-examined, the first to show 
haemolysis being taken as the end-point. The degree of 
haemolysis was estimated photometrically. Since the 
presence of ascorbic acid (as well as other substances) in 
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serum may interfere with haemolysis, experiments were 
carried out with samples of serum containing approxi- 
mately ten times the normal concentration of this acid. 
The results indicated that the levels of ascorbic acid 
normally found in cord blood would not influence the 
estimation of anti-streptolysin O titres. 

The results obtained from the sera of 46 mothers and 
their babies showed that in 33 cases the level of anti- 
streptolysin O in the cord blood was at least twice that 
in the mother’s blood; altogether it was higher in 41 
cases, approximately the same in 3 cases, and lower in 
only one; in one case both levels were too low to be 
measured. The authors conclude, from this and other 
evidence, that the hypothesis of simple filtration of anti- 
bodies through the placenta is becoming untenable. 

R. B. Lucas 


1508. Immunization of Children: a Report on an 
Aluminum-phosphate Adsorbed Triple Vaccine 

E. H. Watson and W. C. Stewart. University of 
Michigan Medical Bulletin (Univ. Mich. Med. Bull.] 18, 
311-315, Nov., 1952. 10 refs. 


The principle of adsorbing antigens to ‘aluminium 
phosphate, developed in Britain by Holt and Bousfield, 
has been applied at the University of Michigan Hospital, 
Ann Arbor, in the production of a triple antigen for the 
immunization of children against diphtheria, tetanus, and 
whooping-cough. [The term “ triple vaccine ’ seems ill 
chosen when only one of the constituents of the pre- 
paration is a vaccine (pertussis), the other two antigens 
being diphtheria and tetanus toxoids.] 

The toxoid content per ml. of the preparation cor- 
responded to the American official standards of potency, 
and the same volume contained 3 x 10!° Haemophilus 
pertussis organisms. To 48 infants aged 3 months 3 sub- 
cutaneous or intramuscular injections, each of 0-5 ml., 
were given at monthly intervals. A month after the last 
injection a specimen of blood was obtained and the serum 
level of diphtheria and tetanus antitoxins and the 
H. pertussis agglutinin titre were determined. 

Diphtheria antitoxin titres of 0-1 unit per ml. or more 
were obtained in 45 infants, and all the infants had a 
tetanus antitoxin level of at least 0-1 unit per ml., the 
level in 43 being 1-0 unit per ml. or more. In 40 children 
the agglutinin titre for H. pertussis was | in 250 or more. 
Systemic reactions occurred with 11-8°% of the total of 
161 injections, a figure similar to that obtained in a 
control group of children immunized with a * fluid triple 
vaccine’. Persistent local reactions were noted with 
8-1°% of all injections, while none was observed with the 
fluid triple vaccine given to the control group. Transient 
local reactions occurred with 9-9°% of the 161 experi- 
mental injections and with 5-4°% of the injections given 
to the control group. 

The authors are aware that the serum diphtheria anti- 
toxin titre and H. pertussis agglutinin titre obtained in 
this series are inferior to those reported by other workers, 
but they are satisfied that effective antigenic stimuli were 
provided. To avoid nodule formation at the site of 
injection, intramuscular injection is advocated. 

K. S. Zinnemann 
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Pharmacology 


1509. Peptic Ulcer: the Effect of Anticholinergic Drugs 
on the Mechanism of Pain 

W. L. PALMER, F. VANSTEENHUYSE, and J. B. KIRSNER. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 224, 603-611, Dec., 1952. 5 figs., 18 refs. 


The instillation through a Levine tube of 200 ml. of 
0-5% hydrochloric acid into the stomach of patients 
with active peptic ulcer causes pain. In 26 tests on 18 
such patients this response was studied at the Frank 
Billings Medical Clinic, University of Chicago, before 
and after the intramuscular injection of anticholinergic 
substances in doses adequate to cause tachycardia and, 
occasionally, blurred vision and dry mouth. The patients 
were asked to compare the pain with that present before 
the drug was injected. The drugs used were methan- 
theline banthine’’), prantal’’, and three new anti- 
cholinergic compounds, U-0385, U-0229, and U-0407. 
[The doses given were based on body weight, but few 
details are given. Two patients received 50 mg. of 
banthine.] 

In 20 tests the pain produced was at least as great 
after giving the drug as before. The pain was less in 
3 tests, and in a further 3 patients with duodenal ulcer 
there was no pain when acid was introduced after the 
injection. This finding is attributed to delayed gastric 
emptying, by which the ulcer was not brought into 
contact with the acid juice. Radiological evidence in 
2 patients showed that the pain was not associated with 
abnormal motor activity of the stomach or duodenum. 
It is concluded that the relief of ulcer pain by these sub- 
stances which is observed clinically is not due to an 
altered pain mechanism, but to decreased exposure of the 
ulcer to acid as a result of loss of peristalsis and tone, to 
some reduction of acid secretion, and to delayed gastric 
emptying. Derek R. Wood 


1510. Effects of a New Cholinergic Blocking Agent 
(SKF-1637) on Gastric Motor and Secretory Activity 
E. C. Texter, G. J. Baytin, C. W. LeGERTON, and 
J. M. RurrFin. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 224, 612-618, Dec., 1952. 3 figs., 
9 refs. 


SKF-1637 (scopolamine n-bromobutylate), which is a 
quaternary ammonium compound and a derivative of 
scopolamine, is known to be a spasmolytic; it is 50 times 
less active than atropine in its effect on the pupil and 
salivary secretion, but it has greater curare-like activity. 
When SKF-1637 was given orally in doses of 50 mg. 
6-hourly for a week to 6 normal subjects at Duke 
University School of Medicine, North Carolina, the only 
effect seen on radiological examination was decreased 
gastric motility in one case and increased ileal transit- 
time in 4 cases; gastric emptying was not altered. 
However, when 20 mg. was given parenterally to 7 
patients, intramuscularly to 6, and intravenously to one, 


motility of the stomach and small intestine ceased for 
1 to 3 hours. In further studies of gastric secretion 
SKF-1637, when given intramuscularly in 20-mg. doses 
every 6 or 8 hours, reduced the basal rate of gastric 
secretion in 8 patients with duodenal ulcer. The average 
reduction in the basal one-hour rates of secretion of juice 
and acid were 61-9% and 72-1°% respectively. The 12- 
hour nocturnal secretion was also reduced in volume in 
7 of these patients, the rate of acid secretion being 
reduced in 5 but increased in 2. 

The substance was effective and well tolerated by ulcer 
patients who were given 50 mg. by mouth every 6 hours 
for 2 to 3 months. Of 37 patients, 34 became symptom- 
free or improved, and 2 became worse. In 9 cases there 
was recurrence of the ulcer during this treatment. In 
another 24 patients the substance was given parenterally; 
of 20 patients with severe pain, 18 obtained complete 
relief within 4 to 10 minutes of receiving 20 mg. of 
SKF-1637 intramuscularly. Such injections were re- 
peated 6- or 8-hourly for several days in 13 of these 
patients, with ‘excellent results’”’ in 10. In 2 of 5 
patients with posterior penetrating ulcers which were 
refractory to the usual medical treatment, symptoms 
were completely relieved. Side-effects noted included 
dry mouth, blurred vision, and weakness of the arms into 
which the injections were made resembling that seen 
after administration of curare. Gluteal injections were 
not accompanied by such weakness. It is concluded 
that SKF-1637, by reducing gastro-intestinal motility 
and gastric secretion, is effective in relieving ulcer pain 
and produces minimal side-effects, but, the authors add, 
“its role in the long-term management of peptic ulcer 
is yet to be determined ”’. Derek R. Wood 


1511. Clinical Assessment of Drugs which Inhibit Gastric 
Secretion, with Special Reference to Hexamethonium 

E. N. Row.anps, H. H. Wo rr, and M. ATKINSON. 
Lancet [Lancet] 2, 1154-1158, Dec. 13, 1952. 3 figs., 
9 refs. 


An investigation was carried out at St. Helier Hospital, 
Carshalton, and the Central Middlesex and University 
College Hospitals, London, with the purpose of obtaining 
more detailed information on the effect of hexamethonium 
iodide on the acidity of the stomach contents in patients 
with peptic ulcer. Single or repeated doses of 100 mg. 
of hexamethonium were given under varying conditions, 
and samples of gastric juice (5 to 15 ml.) were aspirated 
hourly through a Ryle’s tube or a double tube with a 
34-inch (9-cm.) gap between the apertures. 

The injection of hexamethonium caused no rise in the 
PH of gastric juice in 6 patients who had been fasting for 
10 hours, nor in 4 patients who were receiving a first- 
stage gastric diet. The drug was given during the night 
to 15 patients, but had no significant effect on the gastric 
PH, which was measured hourly. In 3 patients receiving 
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continuous milk-drip treatment the pH varied widely, 
but the drug was not considered to have produced any 
important change. Aspiration of all the stomach con- 
tents in 13 cases after a 14-hour fast showed an increase 
in the volume of gastric juice when hexamethonium had 
been given during the fasting period; this was attributed 
to delayed emptying, as alkaline powder was found still 
to be present in the stomach 3 to 7 hours after its ad- 
ministration. The simultaneous administration of hexa- 
methonium prolonged the neutralizing effect of a dose of 
8 g. of alkaline powder in 4 out of 5 cases, and repeated 
injections throughout the day, with a dose of alkali at 
night, caused the elimination of free acid from the stomach 
for several hours in some patients, though in others the 
effect was inconstant and disappointing. Samples taken 
with the double tube from different levels in the stomach 
showed little discrepancy in pH, such differences as were 
found being accounted for by the deposit of alkali at the 
bottom of the stomach rather than by any effect of 
hexamethonium on the mixing of the gastric contents. 
These findings are seemingly at variance with those of 


Kay and Smith (Brit. med. J., 1950, 1, 460; Abstracts of 


World Medicine, 1950, 8, 74) and of Riddell (Brit. med. J., 
1951, 2, 1948; Abstracts of World Medicine, 1952, 11, 
312), who found that hexamethonium inhibited the secre- 
tion of gastric juice. However, these workers aspirated 
the stomach continuously and collected all the gastric 
juice secreted (finding the total quantity and acidity 
diminished) thus masking the effect of delayed gastric 
emptying, which results in an increase in volume of the 
gastric contents so that the pH may not rise significantly. 
Also, the first-named workers estimated the output of 
free acid, but this is considered by the present authors to 
be of less importance in relation to peptic ulceration than 
the pH of gastric juice in contact with the mucosa. 
D. W. Barritt 


1512. Visammin as Bronchodilator 

G. L. Sniper, M. M. Mosxo, D. B. RADNER, and 
D. A. LanG. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 150, 1400-1403, Dec. 6, 1952. 
13 refs. 


It is pointed out that only a few reports have appeared 
in the U.S.A. on the use of khellia. (2-methyl-5 : 8-di- 
methoxy-6 :7-furanochromone; ‘“ visammin’”’) the 
treatment of bronchial asthma. 

The present authors, at the Michael Reese and 
Veterans Administration Hospitals, Hines, Illinois, have 
Studied the effect of khellin in 8 patients with asthma of 
long duration. The patients received 40 mg. of the drug 
orally three times daily for 2 weeks and then a placebo 
for 2 weeks. All other medication was stopped, except 
adrenaline, which was given subcutaneously as necessary 
for the control of acute attacks of asthma. In none of 
the 8 patients was there any significant change in the 
severity or course of the asthma as judged by the fre- 
quency of acute attacks, the number of injections of 
adrenaline, or the physical findings. Spirometric 
tracings were secured, and the vital capacity and the 
maximum breathing capacity measured. In the authors’ 
view the breathing capacity, which is a measure of the 


volume of air expired or inspired during voluntary hyper- 
ventilation for 15 to 30 seconds, is a much better measure 
of bronchial obstruction in asthma than is the vital 
capacity. The ratio of maximum breathing capacity 
(percentage of predicted value) to the vital capacity 
(percentage of predicted value) is called the air velocity 
index. In normal subjects this index is more than one; 
in all the patients in this series the index was less than 
one (indicating bronchospasm) and in all of them there 
was prompt clinical response to administration of 
adrenaline. It was found, however, that khellin, in a 
dose of 120 mg. by mouth daily, exerted no consistent 
or appreciable bronchodilator effect. In a further 6 
asthmatic patients who received a single dose of 300 mg. 
of khellin intramuscularly during acute asthmatic 
attacks, the vital capacity and maximum breathing 
capacity were measured, and compared with those 
observed after administration of adrenaline; again, 
khellin had no demonstrable bronchodilator effect. 

[The authors’ results are very clear-cut. In any further 
investigation of the bronchodilator action of khellin in 
man larger doses should be given than those cited in 
this paper.] G. B. West 


1513. Some Pharmacological Aspects of Phenylbutazone 
(** Butazolidin ’’), a New Antirheumatic 

E. Domenjoz. International Record of Medicine [Int. 
Rec. Med.] 165, 467-472, Sept., 1952. 9 figs., 11 refs. 


In this paper from the University of the Saar, Saar- 
briicken, the author discusses the pharmacological pro- 
perties of phenylbutazone, which has been found to 
produce good results in the treatment of rheumatic dis- 
orders without the undesirable central effects caused by 
large doses of aminopyrine. Although chemically the 
drug is diphenyl-dioxo-butylpyrazolidine, it differs in 
constitution and physico-chemical properties from other 
pyrazole compounds hitherto used in therapeutics. Its 
clinical efficacy seems to depend on three properties, 
namely, its analgesic, antipyretic, and anti-inflammatory 
action. 

Experiments in rabbits showed that phenylbutazone 


is eliminated more slowly than aminopyrine. When — 


100 mg. of each drug per kg. body weight was given to 
these animals and the blood level determined over a 
period of 24 hours, it was found that the aminopyrine 
had been completely eliminated in 13 hours but the 
phenylbutazone persisted for 24 hours. The analgesic 
properties of the drug were compared with those of 
morphine by measuring the threshold for electrical 
stimulation of the dental pulp. The intravenous injection 
of 100 mg. of phenylbutazone per kg. body weight raised 
the threshold by approximately 50°%, whereas a dose of 
2 mg. of morphine hydrochloride per kg. raised it by 
65%. Phenylbutazone was shown to have an antipyretic 
effect of equal magnitude to, but of longer duration than, 
that of phenazone. 

In further experiments plethysmographic measure- 
ments of the volume of the rat’s foot showed that 200 mg. 
of phenylbutazone per kg. body weight injected sub- 
cutaneously reduced the degree of oedema normally 
produced by an injection of egg albumen. Oedema 
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induced in the rat’s foot by formalin was similarly in- 
hibited. Phenylbutazone was also found to antagonize 
the effects of histamine on the perfused rabbit’s ear, and 
to increase the lethal dose of histamine in guinea-pigs. 
On the other hand, it did not readily inhibit the effects 
of histamine on the isolated gut or on the blood pressure. 
[The number of animals used is given for only some of 
the experiments described in this paper. Even where the 
number is stated no indication is given of the variation in 
the results, and it is therefore difficult to assess their 
validity.] P. A. Nasmyth 


1514. The Effect of D-Amphetamine Sulfate on the Level 
of the Circulating Eosinophils 

C. W. Bauer and M. E. GLICKMAN. Journal of the 
American Pharmaceutical Association [J. Amer. pharm. 
Ass.| 41, 576-578, Nov., 1952. 1 fig., 9 refs. 


In the search for a new and useful anti-arthritic agent 
the effect of p-amphetamine sulphate was studied at 
Massachusetts College of Pharmacy, Boston, with 
reference to the finding that the degree of eosinopenia 
is a sensitive measure of adrenocortical activity. To 7 
selected patients two 5-mg. tablets of ** dexedrine ’’ were 
given thrice daily before meals, and eosinophil counts 
were made from finger-tip blood by Randolph’s modifi- 
cation of Thorn’s method. The counts were made at 
the same time on each day after 1, 5, 8, and 12 days of 
continuous medication. 

In all cases an eosinopenia was manifested in the early 
stages of the experiment and was maintained for its 
duration, the greatest fall in the number of eosinophils 
occurring near the end of the test period. The average 
over-all decrease in eosinophil level for the whole test 
period was 42%, the average after 12 days being 60°%. 
Three days after medication was stopped the eosinophils 
had returned to pre-medication levels. The degree of 
eosinopenia was related quantitatively to the imme- 
diate and the prolonged effect of the drug. It is sug- 
gested that all pressor amines exert a similar influence on 
the circulating eosinophils. Norval Taylor 


1515. The Anticonvulsant Activity and Toxicity of 
Methylparafynol (Dormison) and Some Other Alcohols 

R. W. SCHAFFARZICK and B. J. BROWN. + Science [Science] 
116, 663-665, Dec. 12, 1952. 9 refs. 


In the search for an effective and less toxic drug for 
the control of epilepsy, 3-methylpent-1-yn-3-ol methyl- 
pentynol, * dormison’’) has been shown to have both 
hypnotic and anticonvulsant activity. In the clinical 
trials at Stanford University School of Medicine, San 
Francisco, here reported, the drug was effective in con- 
trolling grand-mal seizures, but the trials were suspended 
when 2 of 6 patients showed evidence of liver impairment 
after 6 weeks of treatment, strongly positive reactions to 
cephalin flocculation tests being found. These reactions 
reverted to normal one week after treatment ceased, and 
in another patient a positive reaction to the test returned 
to normal in spite of continued treatment with methyl- 
pentynol. The drug did not affect the test reaction 
when added to blood in vitro. Chronic toxicity tests in 
rats showed slight diminution of cytoplasmic basophilia 


in the liver cells, perhaps indicating interference with 
protein synthesis. 

The authors, suspecting that the triple bond of methyl- 
pentynol may be responsible for its toxic effects, studied 
the anticonvulsant action of five saturated secondary and 
tertiary alcohols in rats. The ratio of the dose which 
produced ataxia in 50% of the animals to the dose which 
produced a 50% reduction in duration of the tonic- 
extensor phase of electrically induced convulsions (the 
“* protective index *’) was used as a measure of the anti- 
convulsant value of the substances tested. On the basis 
of this measurement, 2-methyl-2-propanol and 3-pentanol 
had indices greater than phenobarbitone. 2-Methyl-2 : 4- 
pentanediol and 2-methyl-2-butanol (and also ethyl 
alcohol) were superior to methylpentynol. Further 
toxicity tests are in progress. L. G. Goodwin 


1516. Actions and Uses of Methorphinan 
A. J. GLAZEBROOK. British Medical Journal (Brit. med. 
J.] 2, 1328-1330, Dec. 20, 1952. 


Methorphinan, which is closely allied chemically to 
morphine, is more effective than morphine in the relief 
of pain and, in most cases, is free from undesirable side- 
effects. Such occasional effects included vomiting, re- 
spiratory depression, and increased intestinal tone. In 
contrast with morphine it produces a feeling of well- 
being after a painless night’s sleep instead of the depres- 
sion which normally follows morphine. It is said to be 
more effective when given by mouth than by injection, 
but it is not suitable for the production of sleep except 
when the insomnia is due to pain. It acts synergistically 
with barbiturates on the respiratory centre and should 
not be combined with them. It probably possesses the 
same potential dangers of addiction as morphine. 

V. J. Woolley 


1517. Studies on the Disulfiram—Ethanol Reaction 

G. P. Cuitp, M. Crump, and P. LEONARD. Quarterly 
Journal of Studies on Alcohol {Quart. J. Stud. Alcohol} 13, 
$71-582, Dec., 1952. 1 fig., 42 refs. 


It has been established that administration of tetra- 
ethylthiuram disulphide (TED) to man and animals 
produces sensitization to alcohol. The present authors 
have studied experimentally the duration of the sensi- 
tization and the effect of daily administration of alcohol 
and acetaldehyde in addition to TED. In rats given 
TED in doses of 1-5, 3-0, or 5-0 g. per kg. body weight 
the duration of this sensitization was 6 to 10 days. 
Daily administration of both TED and alcohol produced 
a progressive increase in the intensity and duration of 
the sensitization, which could not be accounted for by 
the accumulation of acetaldehyde, because the toxicity 
of acetaldehyde was not increased by previous ad- 
ministration of TED. It is possible that TED affects 
other enzyme systems and may even show species dil- 
ferences. G. B. West 


1518. Observations upon the Effects of Mepacrine and 
Other Substances on Giardia intestinalis 
M. E. M. Tuomas. Parasitology [Parasitology] 42, 262- 


268, Jan., 1953. 9 refs. 


3 


Chemotherapy 


1519. Polyneuritis after Treatment with Isoniazid. 
(Polyneuritis nach Isonikotinséurehydrazid) 

W. MouHNKE and R. ScHRODER. Medizinische Klinik 
[Med. Klinik] 47, 1594-1596, Nov. 28, 1952. 5 refs. 


The authors report from the Municipal Hospital, 
Bielefeld, 11 cases of disturbance of the peripheral 
nervous system, in 3 instances progressing to a true poly- 
neuritis, which developed during the treatment of 100 
tuberculous patients with isoniazid. A dosage of 0-2 g. 
of the drug four times daily (5 to 15 mg. per kg. body 
weight) was employed, as this dosage was found necessary 
to maintain a bacteriostatic concentration in the blood 
stream. In addition to the symptoms mentioned some 
patients also suffered from headache, faintness, and 
allergic exanthemata. After a total dose ranging from 
4 to 28 g. had been given, paraesthesiae, appeared in the 
hands or feet, followed in some cases by the loss of 
reflexes, hyperalgesia, hyperhidrosis, and trophic disturb- 
ances. Paraesthesiae later spread to the lower leg and 
forearm. If treatment was continued, walking became 
very painful, there was severe pain when pressure was 
applied over nerves, urination became very difficult, and 
bladder sensation was lost. 

The only patients to develop polyneuritis were those 
in whom, in accordance with advice of previous workers, 
treatment had been continued after the initial develop- 
ment of paraesthesiae. In other cases the therapy 
was interrupted for 8 to 21 days, after which it was found 
that the drug could again be given without ill effect. 
The changes found were typical of the toxic neuritis 
found after the administration of sulphonamides, lead, 
and other drugs. The question whether the symptoms 
were due to the isoniazid or to toxins released from the 
bacteria is discussed; in favour of the latter explanation 
was the advanced state of the disease. It is noteworthy 
that all the cases in which paraesthesiae developed 
occurred in the 50°, of patients who had received previous 
treatment with conteben (thiacetazone). 

Robert Hodgkinson 


1520. A Comparison of the Activity of Streptomycin, 
Isoniazid, and a Combination of Both Drugs against 
Experimental Tuberculosis in the Guinea-pig. (Confronto 
attivita della streptomicina, dell’idrazide dell’acido 
isonicotinico e dell’associazione streptomycina—idrazide 
dell’acido isonicotinico nella tubercolosi sperimentale 
della cavia) 

M. ORLANDELLI, P. NicoLtas, and A. Espostt. 
linica Pediatrica [Clin. pediat., Bologna] 34, 625-636, 
Oct., 1952. 3 figs. 


_ In experiments carried out at the University of Bologna 
-0 guinea-pigs received intradermal injections of a sus- 
pension of tubercle bacilli of medium virulence into three 
lifferent points in doses of 10-0, 1-0, and 0-1 mg. respec- 
uvely. The animals were divided into 4 groups for treat- 


ment as follows: (1) 50 mg. of streptomycin per kg. body 
weight per day; (2) 10 mg. of isoniazid per kg. per day; 
(3) a combination of (1) and (2); and (4) as for (3) but 
with half the above dosage. A control group remained 
untreated. Treatment was carried out for 15 days and 
after another 25 days all the animals were killed and 
examined. 

The results, which are presented in tabular and graphic 
form, are discussed in detail with regard to the reaction 
at the sites of inoculation, the reaction in the regional 
lymph nodes, and the general spread in the body. By 
the end of treatment the reaction at the sites of inoculation 
was recognizable in the highest proportion of cases in 
Group 1, but by the end of the observation period the 
reaction in this group was the least of ali. Group 2 
showed the smallest proportion of cases with recog- 
nizable reactions at the inoculation sites on the 15th day, 
but by the end of the observation period the reaction at 
most sites had flared up and showed signs of activity. 
A finding confined to Group 2 was the appearance of 
transitory oedema and reddening at the inoculation site 
a few hours after the start of treatment, and it is sug- 
gested that this might be attributable partly to the 
bacteriolytic action of the drug. In Groups 3 and 4 
the behaviour of the inoculation sites resembled that in 
Group 2 up to the 15th day, but there was no flare-up 
of the lesions after the termination of treatment. The 
size of the regional lymph nodes was determined by 
palpation and at necropsy. Enlargement in Group 1 
occurred later than in the control group and caseation 
occurred in 33°% only, as opposed to 90°% in Group 2. 
In this last group the nodes increased markedly in size 
after the end of treatment. The results in Group 4 were 
slightly more favourable than in Group 3, but were much 
less favourable than in Group 1. The infection was least 
widespread in Group | and most in Group 2, that in 
Groups 3 and 4 being intermediate, though slightly less 
in Group 4. Ferdinand Hillman 


1521. Relation of Streptomycin Sensitivity of M. Tuber- 
culosis to the Action of Hydrazines of Isonicotinic Acid 
(Rimifon and Marsalid) 

M. H. Fusitto, B. M. WaGNer, and D. M. KUHNs. 
Antibiotics and Chemotherapy |Antibiot. and Chemother.] 
2, 484-486, Sept., 1952. 14 refs. 


In investigations carried out at the Walter Reed 
Army Hospital, Washington, D.C., the authors showed 
that there is no relationship between the susceptibiljty of 
human strains of Mycobacterium tuberculosis to strepto- 
mycin and to isoniazid. Of the 29 strains examined, 
15 were resistant to isoniazid; 3 strains resistant to PAS 
were sensitive to isoniazid; and 13 of 16 strains sensitive 
to streptomycin were found to be resistant to isoniazid. 

The authors conclude that: (1) their experiments con- 
firm the findings of others regarding the presence of 
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bacterial cells resistant to isoniazid in human strains of 
Myco. tuberculosis never exposed to the drug; and (2) 
that on the basis of streptomycin sensitivity alone it is 
impossible to predict the effective action of isoniazid. 

J. W. Czekalowski 


1522. The Combination of Isoniazid with Streptomycin 
and PAS. (De Tl association 1I.N.H.-streptomycine— 
P.A.S.) 

P. J. Cotetsos. Revue de la Tuberculose [Rev. Tuberc., 
Paris| 16, 670-678, 1952. 7 refs. 


Various combinations of streptomycin, PAS, and iso- 
niazid were tested at the Pasteur Institute, Paris, for 
synergic action against the H37Rv and Brevannes strains 
of Mycobacterium tuberculosis under similar conditions. 
The tests were carried out on both solid and liquid media 
(Léwenstein—Jensen, Dubos with “‘ tween”? 80 and 
albumin fraction V, and Youmans). The concentration 
of each drug which inhibited bacterial growth for 21 
days on solid media and for 14 days in liquid media was 
first determined; the drugs were then tested in pairs, the 
concentration of each being one-half, one-quarter, and 
one-eighth of its inhibitory concentration in successive 
cultures. 

It was found that there was synergy between strepto- 
mycin and PAS, and that PAS and isoniazid had a partial 
additive affect in combination. Streptomycin and iso- 
niazid, on the other hand, showed neither synergy nor 
additive effect, nor were they mutually antagonistic. 
The author therefore recommends that streptomycin and 
isoniazid be used in treatment as alternatives rather than 
in combination. , T. Marmion 


1523. Antibiotic Synergism and Staphylococcus aureus 
L. A. RANTZ and E. RANDALL. Antibiotics and Chemo- 
therapy [Antibiot. and Chemother.] 2, 645-652, Dec., 
1952. 4 refs. 


In a study of antibiotic synergism carried out at Stan- 
ford University School of Medicine, San Francisco, 
certain strains of coagulase-positive Staphylococcus 
aureus, obtained from human sources, were used. All 
but three had been isolated within the year and preserved 
in the frozen state at —20°C. They were selected in 
such a way that organisms showing a wide range of 
antibiotic sensitivity would be included. Each organism 
was incubated for 24 to 48 hours with various antibiotics 
—singly or in combination—in concentrations approxi- 
mately equal to those attained in the body fluids during 
the treatment of patients. Bactericidal action was 
assessed semiquantitatively by subculturing the organisms 
on to agar plates. 

It was found that on grouping the antibiotics according 
to the scheme suggested by Tawetz and Gunnison (Anti- 
biot. and Chemother., 1952, 2, 243) those of Group I 
(penicillin, streptomycin, and bacitracin) frequently 
showed synergism, so long as the organism was not 
markedly resistant to the individual components of the 
mixture, whereas Group-II antibiotics (chloramphenicol 
and terramycin) showed no synergism. Members of 
Group I often showed synergism with members of 
Group II, provided that the organism concerned was 
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sensitive to the Group-I drug. Erythromycin behaved 
in synergistic mixtures as a member of Group II and 
was bactericidal to Staph. aureus in very low concentra- 
tions; it appeared to be of greater potential value 
against resistant strains than the combinations tested, 
of which the most promising was a mixture of bacitracin 
and chloramphenicol. Adrian V. Adams 


1524. The Sensitivity of Bacillus anthracis to Antibiotics 
L. P. Garrop. Antibiotics and Chemotherapy [Antibiot. 
and Chemother.] 2, 689-692, Dec., 1952. 15 refs. 


The author reviews the improvement in the treat- 
ment of cutaneous anthrax which has resulted from the 
successive introduction of arsenicals, serum, sulphon- 
amides, and penicillin and the other antibiotics, mortality 
having been reduced from about 25% almost to nil. In 
the assessment of the relative efficacy of antibacterial 
drugs clinical trial must always be the final arbiter, but 
the determination of the sensitivity of the organism to 
the drug in vitro is of value when related to the con- 
centration attainable in the body. As information con- 
cerning the sensitivity of Bacillus anthracis to the various 
antibiotics is scarce and conflicting, the author, working 
at St. Bartholomew's Hospital, London, has examined 
the sensitivity to penicillin, streptomycin, aureomycin, 
chloramphenicol, and terramycin of 18 strains of this 
organism obtained from a variety of sources. 

Serial two-fold dilutions of the antibiotics in nutrient 
agar were made on plates, which were divided into 9 
areas, each of which was inoculated with a l-mm. loopful 
of an overnight culture spread over about 2sq.cm. The 
plates were examined for growth after 24 hours’ incuba- 
tion at 37°C. All the strains were inhibited by 0-037 pg. 
of penicillin per ml.., 0-15 ug. of aureomycin or terra- 
mycin per ml., 1:25 wg. of streptomycin per ml., and 5-0 
jug. of chloramphenicol per ml. 

The results show a striking uniformity and lend no 
support to the idea that strains from different sources 
vary in susceptibility. Penicillin is clearly the most 
active drug in vitro and the author doubts whether it 
will ever be necessary to use any other drug, except in 
cases of intolerance of penicillin. Owing to the animal 
origin of the organism and its consequent lack of contact 
with antibiotics, the fear expressed by some authors of a 
possible increase in resistance of B. anthracis to penicillin 
is “ singularly ill-founded ”’. Malcolm Woodbine 


1525. In vitro Experiments with Monilia and Escherichia 
coli to Explain Moniliasis in Patients Receiving Antibiotics 
T. F. Paine. Antibiotics and Chemotherapy [Antibiot. and 
Chemother.} 2, 653-658, Dec., 1952. 3 figs., 15 refs. 


Secondary fungus infections of the monilial type have 
rarely been reported in patients receiving those anti- 
biotics usually given parenterally, such as penicillin and 
streptomycin, but have been observed more frequently 
following oral administration of penicillin and the anti- 
biotics commonly given by mouth (aureomycin, chloram- 
phenicol, and terramycin), being often associated with 
gastro-enteritis and signs suggesting deficiencies of the 
vitamin-B complex. Among possible explanations are 


that the antibiotic may stimulate the growth of fungi 
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directly, that it may interfere with processes normally 
controlling the fungi, either directly or by disturbing the 
ecology of the micro-organisms in the body, and that 
alteration of the normal intestinal microbial popula- 
tion by the antibiotic may disturb the nutrition of the 
body. 

The author, working at the Massachusetts General 
Hospital and Harvard Medical School, has examined 
the effects on the growth of Candida krusei and Saccharo- 
myces cerevisiae, in vitro, of intestinal bacteria and of the 
antibiotics chloramphenicol, penicillin, streptomycin, 
aureomycin, and terramycin. Chloramphenicol and 
penicillin had no effect on the monilia, but slightly 
stimulated the yeast; streptomycin had little effect in 
low concentrations, but slightly stimulated the monilia 
and inhibited the yeast in high concentrations; aureo- 
mycin inhibited both monilia and yeast slightly; and 
terramycin had no effect on the monilia and slightly 
inhibited the yeast. The presence in the same culture 
of normal intestinal bacteria reduced the growth of both 
monilia and yeast in flask experiments, but the addition 
of any of the antibiotics which suppressed the growth 
of Bacterium coli allowea the monilia or yeast to grow. 
In cultures on a synthetic, vitamin-free, agar medium 
the yeast failed to grow except in the vicinity of growing 
intestinal bacteria or with added vitamins and amino- 
acids, while the monilia grew more luxuriantly in such 
conditions than on the unenriched medium. 

The author suggests that the intestinal bacteria 
normally exert a controlling influence on the growth of 
fungi in the intestinal tract, and that removal of this 
influence by the administration of antibiotics may allow 
overgrowth of fungi to take place. The signs of nutri- 
tional deficiency in these circumstances may be accounted 
for by the usurping of accessory food factors by the 
overgrowing fungi. Malcolm Woodbine 


1526. ‘* Magnamycin’’. I. Jn vitro Studies 

A. R. ENGLisH, M. F. Fiecp, S. R. Szenpy, N. J. 
TAGLIANI, and R. A. Fitts. Antibiotics and Chemo- 
therapy (Antibiot. and Chemother.] 2, 678-688, Dec., 
1952. 13 refs. 


“* Magnamycin ”’ (carbomycin), a new antibiotic of low 
toxicity, has been shown to possess a wide range of 
antibacterial activity, particularly against Gram-positive 
organisms, rickettsiae, and certain large viruses, being 
highly effective in vitro against Gram-positive organisms 
which have become resistant to other antibiotics. In 
further studies of the antimicrobial and biological pro- 
perties of magnamycin in vitro the authors, working at 
the Pfizer Research Laboratories, Brooklyn, New York, 
determined the sensitivity of various micro-organisms by 
the commonly used serial-dilution method, the dilutions 
ranging from 100 pg. per ml. to 0-019 ug. per ml. 
“ Difco’? nutrient broth was used in most cases, and 
Dubos medium for the saprophytic mycobacteria. The 
effect of human serum was assessed in concentrations 
of 1, 5, 10, and 20%. The development of resistance 
to magnamycin was studied by serial transfer to increasing 
concentrations of the antibiotic. In addition to labora- 
tory cultures, fresh cultures were obtained of micro- 


organisms from clinical cases, each of which was resistant 
to at least one antibiotic. 

Magnamycin was found to be effective mainly against 
the Gram-positive organisms and saprophytic myco- 
bacteria in concentrations of 0-19 to 6-25 yg. per ml., 
the majority of the Gram-negative organisms tested 
needing 100 zg. per ml. or more. There was no significant 
difference between the minimum inhibitory concentra- 
tions for a wide range of micro-organisms including 
Staphylococcus aureus, Bacillus subtilis, Streptococcus 
faecalis, Bacterium coli, Pseudomonas spp., Salmonella 
typhosa, Proteus spp., and Candida albicans in nutrient 
broth, brain-heart infusion, veal infusion, and trypticase 
media. The addition of various concentrations of serum 
had little effect. The effect of the drug became bacteri- 
cidal at concentrations ranging from 5 to 125 times the 
bacteriostatic concentration. 

Resistance to magnamycin was acquired in a step- 
wise fashion and was comparable in this respect to peni- 
cillin and terramycin, as opposed to streptomycin. Thus 
Str. faecalis was inhibited by 2-5 yg. per ml. after 
4 transfers, Mycobacterium ranae by 5 pg. per ml. 
after 13 transfers, and Staph. aureus, which was resistant 
to 100 yg. of penicillin and polymyxin per ml., by only 
30 pg. per ml. after 27 transfers. Cross-resistance was 
infrequent between magnamycin and other antibiotics 
among 26 strains of Staph. aureus, 3 of Staph. albus, and 
9 of Streptococcus. Two strains of organism from cases 
of staphylococcal dysentery (which were coagulase- 
positive, haemolytic, and resistant to penicillin, terra- 
mycin, dihydrostreptomycin, polymyxin B, aureomycin, 
chloramphenicol, and bacitracin) were sensitive to 0-78 
to 1:56 xg. of magnamycin per ml. Magnamycin was 
more active than penicillin in vitro against enterococci 
and compared favourably with terramycin. It was less 
active against Bacillus spp. and Staph. aureus than 
penicillin, terramycin, or dihydrostreptomycin, but the 
bacteriostatic concentrations were well within the range 
of detectable serum concentrations. 

Malcolm Woodbine 


1527. Magnamycin: Toxicity in Experimental Animals 
J. F. Garpockt, S. Y. P’an, A. L. Rapuzzi, G. M. 
FANELLI, and E. K. TimMens. Antibiotics and Chemo- 
therapy [Antibiot. and Chemother.] 3, 55-62, Jan., 1953. 
5 refs. 


1528. Ascosin, an Antifungal Antibiotic Produced by a 
Streptomycete 

R. J. Hickey, C. J. Corum, P. H. Hipy, I. R. CouHen, 
U. F. B. NaGer, and E. Kropp. Antibiotics and Chemo- 
therapy [Antibiot. and Chemother.] 2, 472-483, Sept., 
1952. 1 fig., 32 refs. 


The authors report the isolation of a new antibiotic, 
* ascosin ’’, which shows antifungal activity. It is pro- 
duced by a recently isolated streptomycete which has 
been named Streptomyces canescus. Ascosin may be 
produced by submerged aerated cultures grown in a 
number of different nutrient media at about 30° to 35° C. 
for about 3 days. The active substance is present both 
in the fungal mycelium and in the fermented liquor, 
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and may be extracted from the mycelium with methyl 
alcohol, pyridine, or quinoline. 

Ascosin is active in dilutions of broth under acid, 
neutral, and alkaline conditions. In contrast to the 
broth-dilution activity, however, with the agar or gelatin- 
dilution technique the antifungal activity is strong at 
PH 7:3, less at pH 6-3, and considerably less at pH 5-6. 
Ascosin shows antibiotic activity against yeasts and also 
against some filamentous fungi. 

Judging from some preliminary animal experiments 
regarding toxicity and blood-levels attained, the authors 
consider that ascosin might be of value in the treat- 
ment of fungal diseases, including the systemic mycoses. 
They stress, however, that its practical value remains to 
be proved. J. W. Czekalowski 


1529. The Potentiation of Penicillin and Some Other 
Antibiotics by Cobalt. (Uber die Verstéarkung mancher 
antibiotischer Substanzen, besonders des Penicillins, 
durch Kobalt) 

H. KAMMERER and A. Eperte. Klinische Wochenschrift 
[Klin. Wschr.] 30, 1083-1086, Dec. 1, 1952. 3 refs. 


By the usual serial-dilution methods in broth the 
effect was determined of a solution of cobalt on the 
inhibitory effect of various antibiotics. A commercial 
preparation, “ cobaltin forte”’, was used, and it was 
shown that a dilution of 1 in 1,000 alone of this substance 
had no effect on the test organisms, staphylococci, 
Bacterium coli, and Bacillus cereus. Cobalt in solutions 
of 1 in 1,000 to 1 in 10,000 enhanced the effect in vitro 
of penicillin and of streptomycin, but not of aureomycin, 
the effect of aureomycin being even slightly reduced. 
The action of chloramphenicol and of terramycin was 
neither increased nor reduced, while of two sulphon- 
amides tested the action of “ gantrisin” was slightly 
increased and that of “ protocid ’’ somewhat reduced. 

R. Wien 


1530. Studies of the Effect of Aureomycin on the Pro- 
duction of Penicillinase by Staphylococci 

C. A. CHANDLER and E. VON DER GOLTZ. Bulletin of 
the Johns Hopkins Hospital [Bull. Johns Hopk. Hosp.} 
91, 475-479, Dec., 1952. 2 refs. 


In a previous study (Chandler et al., Bull. Johns Hopk. 
Hosp., 1951, 89, 2; Abstracts of World Medicine, 1951, 
10, 572) it was found that all but one of 30 strains of 
staphylococcus resistant to more than 1 yg. of penicillin 
per ml. produced penicillinase, but that repeated exposure 
of a highly penicillin-resistant strain to aureomycin 
resulted in permanent loss of penicillinase-producing 
ability. The present studies were undertaken to deter- 
mine the effect, if any, of limited exposures to aureo- 
mycin on both penicillin-resistant and penicillin-suscep- 
tible strains of staphylococcus. The strains used totalled 
27—6 moderately resistant, 6 highly resistant, and 15 
sensitive to penicillin; 22 were coagulase-positive haemo- 
lytic Staphylococcus aureus and 5 coagulase-negative 
Staph. albus. The ability to produce penicillinase was 


examined by placing filter-paper disks saturated with 
_broth containing penicillin in concentrations of 2, 10, 
and 100 yg. per ml., with and without the test organism, 
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on plates seeded with 1 ml. of a 10-4 dilution of a spore 
suspension of a non-penicillinase-producing strain of 
Bacillus subtilis. A penicillinase-producing strain of the 
test organism would thus be indicated by lack of in- 
hibition by all penicillin concentrations of the growth of 
B. subtilis. 

The 6 moderately resistant strains lost their ability to 
produce the enzyme after 10 transfers in aureomycin 
broth but regained it when transferred to heart-infusion 
broth, the 6 highly resistant strains underwent no change 
after 10 transfers, while the 15 sensitive, non-penicillinase- 
producing strains were also unchanged. Thus loss of 
the ability to produce penicillinase, if it occurs, may 
be permanent or transient, the number of transfers in 
aureomycin and the size of the inocula being apparently 
important as determining factors. 

Malcolm Woodbine 


1531. The Hepatotoxicity of Intravenous Aureomycin 
A. M. RUTENBURG and S. PiInKes. New England Journal 
of Medicine |New Engl. J. Med.| 247, 797-800, Nov. 20, 
1952. 23 refs. 


The authors point out that some abnormalities of 
liver function, including hyperbilirubinaemia, are often 
observed during the first 24 hours after operation in 
patients with normal liver function, but that clinical 
icterus is not seen. 

From an investigation carried out at Beth Israel 
Hospital, Boston, Massachusetts, they found that aureo- 
mycin administered intravenously to 30 postoperative 
patients caused transient clinical icterus. This type of 
icterus could be differentiated from icterus due to other 
causes by its prompt disappearance after aureomycin 
was discontinued. In 20 controls with normal hepato- 
renal function hyperbilirubinaemia developed and the 
bromsulphalein retention and cephalin flocculation tests 
were abnormal after intravenous administration of aureo- 
mycin alone. The authors suggest that the operative 
stress potentiates the effect of aureomycin on liver 
function. J. W. Czekalowski 


1532. Memorandum on the Alleged Toxicity of Dihydro- 
streptomycin 

G. P. MAHER-LOUGHNAN. Tubercle [Tubercle, Lond.] 
33, 342-344, Nov., 1952. 7 refs. 


An investigation was carried out to determine the 
alleged toxic effects, with special reference to deafness, 
of dihydrostreptomycin in the treatment of pulmonary 
tuberculosis. A questionary was sent to 19 sanatoria 
in Great Britain, where a total of 2,800 patients were 
given 1 g. daily of dihydrostreptomycin for varying 
periods. An analysis of the replies showed that there 
were one case of deafness and 17 of vertigo in these 
2,800 cases. Reports from the United States and from 
one institution in Great Britain (not included in the 
investigation) showed that the incidence of toxic effects 
was higher than this if, for any reason, a dose of 2 g. 
or more of dihydrostreptomycin had to be administered. 
The author concludes that there is no real danger of 
deafness developing provided the daily dose does not 
exceed 1 g. Kenneth Marsh 
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1533. Medical Management of Hemorrhagic Fever 

S. Katz, C. L. LEEDHAM, and W. H. Kesster. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
150, 1363-1366, Dec. 6, 1952. 


It is stated that the clinical management of haemor- 
rhagic fever ‘* has resolved itself into symptomatic care 
together with some measures that at first glance seem 
unphysiological, yet have reduced the death rate to 4% ”° 
In the acute febrile phase, lasting 3 to 6 days, rest in bed, 
administration of pethidine (‘“* meperidine ’’), and anti- 
pyretic treatment are adequate, while early control of 
fluid intake may diminish subsequent complicating 
oedema. Cardiovascular complications, including capil- 
lary dilatation, increased capillary permeability and 
fragility, cardiac dilatation, and arrhythmia, are features 
of the disease, and the last stage of the febrile phase is 
characterized by hypotension. Shock often occurs when 
cardiovascular involvement is severe; most of the deaths 
due to haemorrhagic fever occur in association with 
shock. In treatment, an adequate pulse pressure is 
maintained by administration of a vasodilator, such as 
ephedrine, and concentrated human albumin, hypertonic 
glucose, whole blood, plasma, or dextran, human 
albumin being the most effective. Prevention of trauma 
and administration of a sedative minimize haemorrhagic 
manifestations, replacement transfusion being given for 
severe loss of blood. Renal involvement, which occurs 
typically from the 3rd to the 6th day, is of lower nephron 
nephrosis type. Rest in bed, sedatives, and a low-salt, 
high-carbohydrate fluid diet suffice in mild cases. In 
cases in which there are uraemic manifestations and 
hyperpotassaemia, injections of calcium gluconate, 
insulin, and glucose, with oral or rectal cation exchange 
resins, are satisfactory. Convalescence lasts 3 to 5 weeks, 
and sequelae are uncommon. R. Crawford 


1534. The Effects of Adrenocorticotropic Hormone 
(ACTH) and Cortisone on Sarcoidosis 

L. E. SHuLMAN, E. H. ScHOENRICH, and A. McG. 
Harvey. Bulletin of the Johns Hopkins Hospital (Bull. 
Johns Hopk. Hosp.] 91, 371-415, Nov., 1952. 6 figs., 
{7 refs. 


This paper from the Johns Hopkins University and 
Hospital describes the effect of ACTH (corticotrophin) 
and cortisone on the clinical course of sarcoidosis in 
iS cases. The age of the patients varied between 14 and 
58 years. 

The supply of ACTH was limited in the early part of 
‘he study, and the first 3 patients treated received short 
courses, ranging from 7 to 18 days in duration with a 
maximum daily dose of 100 mg., given intramuscularly, 
‘he total dose being 360 to 1,400 mg. The remaining 
\2 patients were given ACTH intravenously, and in 3 
cases this was followed by the administration of ‘* acthar- 

|’, a long-acting preparation of ACTH in gelatin. 


The course of intravenous ACTH extended from 12 to 
42 days, the total dose being 390 to 1,650 mg., while the 
long-acting preparation was given for 36 to 130 days, the 
dose being gradually reduced from 100 to 20 mg. a day. 
Cortisone was given by mouth in doses of 200 mg. daily 
for 3 or 4 weeks, the dose being reduced towards the end 
of treatment. Sodium intake was restricted and a 
potassium supplement given. 

The response to adequate treatment in all patients was 
dramatic [and the descriptions of individual cases leave 
no doubt that ACTH and cortisone suppress the activity 
of sarcoidosis]. As might be expected, old lesions with 
intensive fibrosis did not respond so effectively. Uveitis 
was inactivated dramatically by ACTH and cortisone, 
and vision was improved if treatment was begun early. 
Relapses were common, however, and prolonged treat- 
ment was often required. Cough, sputum, and dyspnoea 
were all rapidly improved, and in 4 cases the x-ray findings 
after treatment were not recognizable as those of sarcoi- 
dosis. In 9 out of 10 patients with involvement of the 
skin, the lesions cleared entirely, and in 4 cases have not 
recurred. In 11 out of 13 patients with enlarged peri- 
pheral lymph nodes complete regression occurred, and 
the nodes remained impalpable throughout the period of 
observation; in cases with enlarged mediastinal lymph 
nodes, however, regression was not complete and relapse 
occurred after treatment. Hepatic and splenic enlarge- 
ment regressed completely. In 4 cases of the uveo- 
parotid type the enlarged parotid glands became normal 
in size during treatment, but after treatment a partial, 
transient recurrence took place in 2 of the 4. Striking 
reducticns were observed in the serum calcium level, 
erythrocyte sedimentation rate, serum globulin con- 
centration, and cephalin-cholesterol flocculation and 
thymol turbidity reactions, where these had been ab- 
normal. The development of tuberculosis, which is 
regarded as a possible danger, occurred in no case. 

The importance of intensive initial therapy is stressed. 
In several cases a transient relapse, lasting 3 or 4 weeks, 
was observed on the cessation of treatment. Reinstitu- 
tion of treatment should therefore be delayed if relapse 
occurs immediately after cessation of the first course. 

T. M. Pollock 


1535. Residual Effects of Rickettsial Disease on 
the Central Nervous System. Results of Neurologic 
Examinations and, Electroencephalograms following 
Rocky Mountain Spotted Fever 

M. J. ROSENBLUM, R. L. MASLAND, and G. T. HARRELL. 
Archives of Internal Medicine [Arch. intern. Med.] 90, 
444-455, Oct., 1952. 8 figs., 11 refs. 


The damage to the central nervous system in Rocky 
Mountain spotted fever (tick typhus), which is said to 
be one of the severest of all infectious diseases, has been 
studied. The infecting organism (rickettsia) first multi- 
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plies in the capillary endothelial cells, destroying them, 
and then extends along the intima to the arterioles, where 
muscle cells of the media are invaded and destroyed. 
This necrosis of intima and media leads to thrombosis 
and microinfarcts, chiefly in the skin, subcutaneous 
tissues, and central nervous system. Perivascular 
accumulations of mononuclear macrophages develop, 
some of the vascular lesions becoming granulomatous. 
Histological studies have shown that there is greater 
damage to the brain in this condition than in any other 
rickettsial disease. 

Of 56 patients of all ages successfully treated for 
rickettsial spotted fever at North Carolina Baptist 
Hospital, Winston-Salem, North Carolina, 37 were 
followed up for periods of 1 to 8 years. In 21 of these, 
neurological sequelae, as determined by the history, 
physical examination, and the electroencephalogram 
(EEG), were observed. The EEG was abnormal in a 
high proportion of the patients who had had fever for 
more than 10 days. In 14 out of 24 patients given 
antiserum, para-aminobenzoic acid, or merely supportive 
therapy, the neurological sequelae were worse than in 13 
patients given chloramphenicol or aureomycin. There 
was some evidence of residual neurological damage in 
6 out of 13 patients who received antibiotic treatment, 
but only in 1 of the 7 patients receiving such treatment 
within the first three days of the rash was the EEG 
abnormal. 

Necropsy on 8 patients who died during the acute stage 
of the illness revealed microinfarcts and granulomata 
adjacent to cerebral blood vessels. Damage to the 
central nervous system is thus common in this disease, 
but appears to be reversible in those patients who are 
given antibiotic treatment early in the course of the 
disease. H. Stanley Banks 


VIRUS DISEASES 


1536. Infectious Mononucleosis, Encephalitis, Epilepsy 
N. A. BerceL. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 224, 667-672, Dec., 1952. 2 figs. 
15 refs. 


The involvement of the central nervous system which 
occurs occasionally as a complication of infectious mono- 
nucleosis usually runs a benign course. This paper con- 
tains what appears to be the first report of a case in which 
a convulsive state followed apparent complete clinical 
recovery. 

The author carried out a neurological investigation in 
31 cases of infectious mononucleosis. An electro- 
encephalogram (EEG) taken in the acute stage revealed 
evidence of encephalopathy in 5 cases, indicating a more 
frequent incidence of this complication than the 1% cited 
by other workers. The most common finding in the 
EEG in these 5 cases was a generalized high-voltage 
slow-wave abnormality concentrated in multiple foci; 
these foci often shifted from day to day. A notable 
feature was the absence (except in one case) of the 
neurological manifestations that would be expected to 
come from the cortical areas with maximum focal in- 


volvement. In 2 of the 5 cases acute lymphocytic chorio- 
meningitis was diagnosed, these being the 2 cases in the 
series in which apparent recovery was followed by con- 
vulsive attacks, 3 months and 8 months respectively after 
the onset of encephalitis. A second EEG in one case 
had given premonitory evidence of residual abnormality. 
Recovery followed administration of anticonvulsant 
drugs in both cases. The picture in the remaining 3 
cases was that of a benign meningo-encephalitis; in all 
3 the EEG became normal with clinical recovery. 
Joseph Parness 


1537. Encephalomyocarditis 
O. Sapuir. Circulation [Circulation] 6, 843-850, Dec., 
1952. 3 figs., 17 refs. 


In this paper 3 fatal cases of encephalomyocarditis are 
reported from the Michael Reese Hospital, Chicago. 
The clinical details given are scanty, but in 2 of the 
patients a tachycardia of up to 160 beats per minute 
complicated the later stages of an encephalitis, and in 
one of these patients minor electrocardiographic changes 
were present. Death took place in a matter of hours in 
2 of the cases and the third patient was ill for 13 days. 
Post-mortem examination showed a diffuse encephalo- 
myelitis and small necrotic foci in the myocardium, with 
swelling of the myocardial fibres and some interstitial 
infiltration with lymphocytes, polymorphonuclear leuco- 
cytes, or monocytes. 

No positive evidence of a virus infection was obtained. 
Reports of related cases are reviewed, and the author 
suggests that in similar cases search should be made for 
neutralizing antibodies for the encephalomyocarditis virus 
of Warren and Smadei (J. Bact., 1946, 51, 615), the 
meningo-encephalitis virus, and the Columbia SK and 
MM viruses. J. W. Litchfield 


1538. Atypical Forms of Cat-scratch Disease ”’, a 
Benign Viral Lymphadenitis. (Uber atypische Formen 
der sog. Katzenkratzkrankheit, einer benignen Virus- 
Lymphadenitis) 

C. Ustert, T. WEGMANN, and C. HEDINGER. Schwei- 
zerische Medizinische Wochenschrift [Schweiz. med. 
Wschr.] 82, 1287-1299, Dec. 13, 1952. 3 figs., 46 refs. 


From a study of their own series of nearly 100 cases 
of cat-scratch disease (benign lymphoreticulosis of 
inoculation), observed in the various clinical departments 
of the University of Ziirich, and of others reported in 
the literature, the authors have been able to distinguish 
several atypical forms of the disease. In the typical 
case there is a history of a trivial skin injury (often 
caused by a cat or other animal), developing into a small 
sore; this usually heals, but is followed after an interval 
by enlargement of the regional lymph nodes and the 
development of sensitivity to the specific antigen injected 
intradermally; alternatively, the lymph-node enlarge- 
ment may be minimal and the primary skin lesion 
persist as an intractable ulcer (often thought to be 
syphilitic or tuberculous), while many cases occur which 
are intermediate between these two extremes. 

Among the atypical forms of the disease are the fol- 
lowing: (1) a pseudo-venereal form presenting as an 
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unexplained inguinal adenitis; (2) a form resembling 
erythema nodosum; (3) an anginose form with pharyn- 
geal abscess formation; (4) a mesenteric form which 
may simulate appendicitis; (5) a pulmonary form which 
may simulate tuberculosis; (6) an ocular form affecting 
the eyelids and conjunctive; and (7) a meningo-encephae- 
litic form with a lymphocytic meningeal reaction. In all 
these forms the diagnosis rests on the clinical picture, 
histology, and the skin-test reaction, none of which is 
absolutely specific in itself. Stephen G. Gang 


1539. A Preliminary Report on the 1952 Epidemic of 
Poliomyelitis in Copenhagen, with Special Reference to 
the Treatment of Acute Respiratory Insufficiency 

H.C. A. Lassen. Lancet [Lancet] 1, 37-40, Jan. 3, 1953. 
3 figs. 


The author, who is Professor of Epidemiology in the 
University of Copenhagen, describes the unique outbreak 
of poliomyelitis which occurred in that city during the 
second half of 1952. Between July 24 and Dec. 3 of 
that year 2,722 patients with poliomyelitis were admitted 
to the Blegdam Hospital, the only isolation hospital in 
the city, of whom 866 had varying degrees of paralysis. 
In 316 of these cases special methods were called for to 
combat respiratory failure. At the onset of this appalling 
epidemic the hospital had at its disposal one tank re- 
spirator and six of the cuirass type, and the author 
describes the methods which had to be improvised to 
meet this grim situation and details the procedure which 
eventually became the treatment of choice in all cases of 
respiratory failure of bulbar origin. This consisted in a 
high tracheotomy (under endotracheal cyclopropane 
anaesthesia) followed by insertion of a cuffed tube with 
a side-branch connected to a rubber bag through a canis- 
ter of soda-lime and to a cylinder containing equal parts 
of compressed oxygen and nitrogen controlled by a 
reduction valve and passed through a humidifier. A valve 
permitted expiration to take place through elastic recoil, 
aided where necessary by pressure on the thorax. (The 
apparatus is shown in the accompanying diagram.) 
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‘© aintain aeration, the bag must be compressed 16 
‘- 10 times a minute, the rate and degree depending on 
‘ndividual needs of the patient, care being taken 
oid hyperventilation. This was achieved by relays 


of medical students, as many as 200 a day being employed 
at one stage in 8-hourly shifts. (It is added that they 
received 30 shillings a shift each, but it is pointed out 
that mechanical respirators are also very expensive.) 
Aspiration and bronchoscopy could be carried out 
through the cuffed tube, the end of which was at other 
times closed with a rubber stopper. Of the 250 patients 
treated by this method, 100 died. The mortality of 40% 
contrasts favourably with the death rate of 80 to 90% 
experienced during the past decade in similar cases at 
this hospital. Mortality was higher in men (56%) than 
in women (40°), and lowest in children (38%). 

The author discusses the merits and demerits of this 
procedure in detail; he considers that the ideal method 
of treating respiratory paralysis has not so far been 
found, but regards the results here recorded as not 
unsatisfactory in the circumstances. [This statement 
seems to err on the side of modesty.] 

He concludes that he is now firmly convinced of the 
value of early tracheotomy with the insertion of a cuffed 
tube to prevent aspiration of fluid from the pharynx. 
In his opinion repeated aspiration of secretions and, 
where needed, bronchoscopy and postural drainage 
saved many lives in this terrible epidemic. 

Joseph Ellison 


1540. Poliomyelitis in Relation to Intramuscular Injec- 
tions of Quinine and Other Drugs 

W. F. TOWNSEND-COLEs and G. M. FINDLAY. Trans- 
actions of the Royal Society of Tropical Medicine and 
Hygiene [Trans. roy. Soc. trop. Med. Hyg.] 41, 77-81, 
Jan., 1953. 42 refs. 


1541. Betaine and Glycocyamine Therapy for the Chronic 
Residuals of Poliomyelitis 

B. D. FALuis and R. L. Lam. Journal of the American 
Medical Association [J. Amer. med. Ass.\ 150, 851-853, 
Nov. 1, 1952. 5 refs. 


There is evidence that the oral administration of betaine 
and glycocyamine results in the synthesis of creatine, and 
it has therefore been suggested that treatment with these 
substances might be beneficial in cases of muscular weak- 
ness or degeneration. It is not known, however, how 
far creatine so synthesized, as distinct from ingested 
creatine, enters the muscle and is retained as phospho- 
creatine. The treatment has been reported to have a 
marked sthenic effect in cases of cardiac failure (Borsook 
et al., Ann. west. Med. Surg., 1951, 5, 830; Abstracts of 
World Medicine, 1952, 11, 161) and in cases of muscular 
weakness following poliomyelitis (Borsook ef al., Ann. 
west. Med. Surg., 1952, 6, 423). The present authors 
have therefore undertaken a trial of betaine—glyco- 
cyamine therapy at Washington University School of 
Medicine, for which purpose 57 patients, most of whom 
had suffered from poliomyelitis in the summer of 1949, 
were carefully selected, all those in whom the diagnosis 
might have been in question and those with signs of 
functional instability being excluded. All the selected 
patients had some residual disability and ‘** had reached 
a plateau in improvement’: 35 of them were given 
betaine-glycocyamine tablets, and 22 placebo tablets. 
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The dosage used throughout was 150 mg. of betaine and 
30 to 40 mg. of glycocyamine per Ib. (330 mg. and 66 
to 88 mg. per kg.) body weight per day. Of the former 
group, 5 patients discontinued treatment in the early 
stages because they did not consider they were being 
benefited, as did 2 of the latter group. The remainder 
continued treatment for an average of 8-1 weeks and 
6°6 weeks respectively. 

Of the 30 patients in the treated group, 17 (57%) 
reported improvement, including notable increase in 
muscle strength. On examination by the manipulative 
method, however, this did not amount to more than 15% 
improvement in any one case. Of the 20 patients 
receiving the placebo, 11 (55%) reported a similar 
degree of improvement, but again manipulative tests 
did not reveal more than 15% increase in power. The 
only statistically significant difference between the 
groups was in respect of urinary frequency, which was 
increased in 22 (73%) of those receiving betaine-glyco- 
cyamine therapy compared with 2 (10%) of those taking 
the placebo tablets; this was attributed to the excess of 
creatine excreted by the former group. No toxic effects 
were noticed, but it is emphasized that if glycocyamine 
is given without betaine it is excreted in part unchanged, 
and has produced genito-urinary blockage in animals. 

Robert Hodgkinson 


BACTERIAL DISEASES 


1542. The Treatment of Typhoid Fever with Chloram- 
phenicol 

D. E. MARMION. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. roy. Soc. trop. 
Med. Hyg.] 46, 619-638, Nov., 1952. 44 refs. 


The author reports the treatment at the British Military 
Hospital, Fayid, Egypt, of 300 cases of typhoid and 30 
cases of paratyphoid fever with chloramphenicol in the 
course of a year in which two epidemics of typhoid fever, 
due to organisms of different phage types, occurred at 
an R.A.F. station. The main clinical features of the 
two epidemics are discussed. Many of the patients were 
severely ill, but only 3 died, one from circulatory failure 
in a toxic crisis and one as the result of intestinal per- 
foration, while the third came under treatment late and 
failed to respond. Nearly all the patients had previously 
been inoculated, but so many had disease of the highest 
severity that it seemed unlikely that inoculation could 
have had any modifying influence. 

The dosage of chloramphenicol used was based on the 
work of Woodward et al. (Ann. intern. Med., 1948, 29, 
131) and modified in the light of experience, 3 g. being 
given in the febrile period in 3 to 6 doses daily, followed 
by reduced dosage for a further period, the total dose 
ranging from 25 g. (in 9 days) at first to 38 g. (in 14 days) 
in the second outbreak. In one series of cases the course 
was given in two parts with an interval of 7 days in 
between. In two further series, in addition to the con- 
tinuous or interrupted course of chloramphenicol, 
phenolized T.A.B. vaccine was injected subcutaneously 
on each of the first 10 days. General treatment followed 


conventional lines, particular attention being paid to 
the administration of fluids and salt. 

The majority of the patients responded in the usual 
dramatic way to chloramphenicol, the average length of 
the febrile period from the start of drug treatment being 
3-9 days (except in those cases in which T.A.B. vaccine 
was given, which prolonged the period of fever by an 
average of 1-4 days, and all other signs and symptoms 
abated equally rapidly. The blood culture almost in- 
variably became sterile within a few hours of starting 
treatment, but organisms did not disappear from the 
stools quite so inevitably; however, in only 3 cases did 
the excretion of organisms continue for over 90 days, and 
there were no permanent carriers. 

The toxic effects of the drug fell into five groups: 
(1) direct effects, such as gastro-intestinal symptoms or 
fever; (2) indirect effects of cytochemical origin, such 
as mucosal lesions; (3) allergic effects, such as skin 
rashes; (4) secondary effects due to the release of 
bacterial endotoxin—toxic crises; and (5) fungus in- 
fections. 

The incidence and severity of complications were 
reduced by the use of chloramphenicol; only 2 patients 
suffered perforation, and one of these recovered with 
conservative treatment. However, owing to the climatic 
conditions, a careful watch had to be kept for water and 
electrolyte deficiency. As has been reported in other 
series of cases treated with chloramphenicol, the relapse 
rate tended to be high, and the author discusses the 
reasons for this. The inference to be drawn is that the 
antibiotic in some way interferes with the production of 
immunity. This is confirmed by the fact that the earlier 
treatment was started and the disease curtailed, the more 
frequently did relapse occur. The administration of 
vaccine did not influence the relapse rate when given in 
association with the continuous course of chloram- 
phenicol, but greatly reduced it when the course of 
chloramphenicol was interrupted and the vaccine con- 
tinued for several days after the end of the first course 
of the antibiotic. In general the relapses were milder 
than the original attacks and tended to occur about 11 
days after the last dose of chloramphenicol. 

The author concludes that “‘ no matter what difficulties 
and problems arise in connexion with chloramphenicol 
treatment of typhoid fever, its great value in saving life 
and curtailing morbidity in this disease is incontestable ”’. 

J. V. Armstrong 


1543. para-Aminobenzoic Acid in the Treatment of Acute 
Brucellosis; a Report of Four Cases 

D. L. UrscHet. Antibiotics and Chemotherapy [Anti- 
biot. and Chemother.] 2, 551-554, Nov., 1952. 7 refs. 


Since treatment with high doses of para-aminobenzoic 
acid (PABA) has been reported to be effective in curing 
guinea-pigs experimentally infected with Brucella, the 
author tried the same treatment in 4 cases of proven 
brucellosis in man at the Urschel Clinic, Mentone, 
Indiana. The dosage given was 2:0 g. 2-hourly for 
about 10 days, then 1-5 g. and later 1-0 g. 2-hourly for a 
prolonged period which varied from case to case and 
averaged about 3 months. In addition, treatment with 


i 
I 
a 
f 
4 
i 
t 


h 
t 
t! 
a 
d 
Si 
p 
p 
t] 
u 
] 
Pp 
A 
L 
[. 
s| 
‘ 
a 
Ir 
if 
te 


| 


r 
l 


hy 


PROTOZOAL DISEASES 459 


intradermal injections of brucellin was given, especially 
after the occurrence of relapses, which were common. 
The main feature noted during PABA treatment was the 
prompt response of 2 of the patients, who became 
afebrile after a few days and could soon be allowed out 
of bed, treatment becoming somewhat irregular as a 
consequence. The third patient responded less rapidly, 
and the fourth not at all. No toxic symptoms developed, 
and final cure was achieved in 2 cases, as shown by 
freedom from relapse after a follow-up period of almost 
4 years in each case. It is suggested that PABA be used 
in conjunction with antibiotics in the treatment of human 
brucellosis. James D. P. Graham 
1544. Palatal Ulcers of the Bouveret-Duguet Type in 
Acute Brucellosis. (Les ulcérations palatines de type 
Bouveret—Duguet dans la brucellose aigué) 

M. JANBON, L. BERTRAND, and A. PAGES. Presse 
Médicale (Pr. méd.] 60, 1213-1215, Sept. 20, 1952. 
12 refs. 


The palatal ulcers described by Bouveret and Duguet 
have generally been supposed to be a specific sign of 
typhoid fever. However, it is now being recognized 
that they may occur in other infections, and even in 
apyrexial ambulatory subjects. 

In this paper from Montpellier the authors report 9 
cases in which the sign was manifested in brucellosis 
due to Brucella melitensis. In 6 of the patients the ulcers 
were observed during the first month, in 2 during the 
second feverish period, and in one case not until the 
seventh month. The general clinical state as well as the 
palatal signs may resemble those of typhoid fever, but the 
presence of an axillary adenopathy in addition favours 
the diagnosis of brucellosis. The pathogenesis of the 
ulcers is obscure. John F. Loutit 
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1545. Present Status of Clinical Manifestations of Toxo- 
plasmosis in Man 

A. B. SaBIN, H. EICHENWALD, H. A. FELDMAN, and 
L. Jacops. Journal of the American Medical Association 
[J. Amer. med. Ass.] 150, 1063-1069, Nov. 15, 1952. 
10 refs. 


This paper reports the findings of a conference 
sponsored by the U.S. National Institutes of Health 
to determine how far the manifestations of toxoplasmosis 
can be diagnosed by serological methods with reasonable 
certainty and_in what circumstances serological tests 
should be carried out as a routine procedure. It was 
considered that congenital toxoplasmosis, the commonest 
form, was readily diagnosable by laboratory methods 
and that serological tests should be part of the routine 
investigation of any suspected case in the neonatal stage 
if a rash, encephalitis, jaundice, and hepato-splenomegaly 
are present, with or without hydrocephalus, microcephaly, 
or chorioretinitis. In infancy and childhood routine 
testing for toxoplasmosis is warranted by the presence of 
chorioretinopathy with convulsions, hydrocephalus, 
microcephaly, or psychomotor retardation, with or with- 


out cerebral calcification. When the common tetrad of 
chorioretinopathy, cerebral calcification, hydrocephalus 
or microcephaly, and psychomotor disturbances occurs 
a positive serological diagnosis can be made in 80 to 90°% 
of cases. In the absence of chorioretinopathy, sero- 
logical confirmation is less likely. Where a specific 
diagnosis of congenital toxoplasmosis has been made the 
prognosis for subsequent children is good. In one 
investigation cited, 45 mothers who had borne children 
with proved congenital toxoplasmosis had 67 sub- 
sequent pregnancies; no evidence of toxoplasmosis was 
found in any of the 58 live-born children or in the 4 
miscarriages investigated. 

Serological testing as a routine is not recommended, 
however, in post-natal chorioretinitis of unknown origin, 
retrolental fibroplasia, fevers of unknown cause, glandular 
fever, infectious encephalitis of unknown cause, or spon- 
taneous abortions of unknown cause, as in these con- 
ditions the aetiological relationship to Toxoplasma has 
not been proved. The detection of acute toxoplasmosis 
during pregnancy is impracticable, as is the use of sero- 
logical tests in exanthematous fevers simulating rickettsial 
infections. 

The serological tests recommended are the dye test 
and the complement-fixation test; the dermal sensitivity 
test, in which the antigen used in the complement- 
fixation test is injected intradermally, giving a tuberculin- 
like reaction in positive cases, is regarded as too un- 
reliable to be of diagnostic value. The dye test which is 
the most suitable for routine use depends on the fact 
that the cytoplasm of Toxoplasma, when incubated with 
an accessory complement-like factor and the specific 
antibody, loses its affinity for methylene blue at pH 11. 
Full details of the technique of the test are given. Dye- 
test antibody develops within 10 to 20 days of infection, 
reaches a titre of 1 in 256 to 1 in 4,000 or more, and may 
persist at high levels for over 5 years. It is present in 
about 50% of the population of the United States, in 
titres of less than 1 in 64 in adults and 1 in 256 in children. 
The complement-fixation test is performed with an 
antigen made from the Toxoplasma-infected chorio- 
allantoic membranes of chick embryos. The com- 
plement-fixing antibody develops slowly, is absent when 
infection is most active, and disappears sooner than the 
dye-test antibody. The complement-fixation test is use- 
ful only when there is a high titre of antibody in the new- 
born. In a recent and active infection in a newborn 
child, the dye test is positive in a high titre and the 
complement-fixation test negative in the child, but the 
titres of both antibodies are high in the mother. Sul- 
phonamides are recommended in the treatment of recent 
active infection. 

The diagnosis of congenital toxoplasmosis can be made 
only by the detection of dye-test antibody tn the child’s 
blood, irrespective of the level of antibody in the mother’s 
blood. Ifa high titre is found in a child in the first few 
weeks of life, the test should be repeated after 4 months 
to exclude the possibility of passive transfer of the anti- 
body. In children over 6 the diagnosis should be made 
if the child exhibits typical clinical manifestations, 
even if the dye-test titre is less than 1 in 256. 

M. Lubran 
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1546. The Results of the Vaccination by Scarification 
with B.C.G. of 300 Infants with Tuberculous Parents. 
(Résultats de 300 vaccinations par le BCG-S, pratiquées 
chez des nourrissons nés de parents tuberculeux) 

L. BETtHOUx. Bulletin de l’ Académie Nationale de Méde- 
cine [Bull. Acad. nat. Méd., Paris| 136, 543-545, Nov. 18, 
1952. 3 refs. 


Since 1942 the author, working at the Vaccination 
Centre, Grenoble, has vaccinated 300 infants of tuber- 
culous parents witn B.C.G. by scarification. Their ages 
ranged from birth to 20 months, all were Mantoux 
negative before vaccination, and radiography revealed no 
abnormality. Infants separated from their parents at 
birth were vaccinated at various ages from 4 days to 
2 months. Those in contact with their parents were 
examined every 3 months and were given tuberculin 
tests weekly; they were vaccinated only if this test was 
negative and the radiograph normal. 

There were 13 revaccinations in the group, 4 of these 
having previously been given B.C.G. by mouth without 
success and 9 having reconverted at intervals of from 
9 months to 3 years after being vaccinated by scarification. 
Allergic reactions occurred after 4 to 5 weeks in 99% of 
cases vaccinated with 75 mg. of B.C.G. per ml. With 
lesser concentrations the reaction was delayed, in some 
cases up to 2 to 3 months. Untoward reactions were 
uncommon, there being only 2 cases of lymphadenitis, 
and in neither of these was there suppuration. In about 
one-quarter of the cases there was some rise of tem- 
perature and slight digestive trouble. It was observed 
that infants vaccinated with B.C.G. showed a greater 
ability to overcome intercurrent infection such as 
bronchopneumonia and otitis. There were 7 deaths, 
all in infants born prematurely or of gravely ill mothers. 
In no case was death due to tuberculosis, a finding con- 
firmed by necropsy in all cases. The death rate, 2-3%, 
was notably less than the general mortality in many 
homes for children. G. M. Little 


1547. Variations in the Degree of Allergy in Relation to 
Methods of Vaccination and Dosage of B.C.G. (Varia- 
tions du degré d’allergie par rapport aux méthodes de 
vaccination et aux doses de B.C.G.) 

A. FRappieR, R. Guy, and R. Desjarpins. Revue de la 


Tuberculose (Rev. Tuberc., Paris] 16, 749-762, 1952. 


2 figs., bibliography. 


In seven series of observations, covering several 
hundreds of human individuals vaccinated with B.C.G., 
the authors have shown the influence on the development 
of allergy of certain factors: routes of introduction and 
methods of administration of the vaccine, doses, number 
of punctures, of “ takes ’’, number and length of scarifi- 
cations, concentration of the vaccine. In order to control 
periodically the allergizing value of the B.C.G. vaccine, 
or to compare, relatively to that property, various vac- 


cines or methods in selected groups of individuals, the 
authors recommend the use of the sensitive, easy and 


quick method of tuberculin testing with decreasing doses | 


(to 1/1,000,000 ml.), simultaneously administered. The 
tests should be performed only in those individuals found, 
previously to vaccination, negative to all doses of tuber- 
culin, and who have not shown any accelerated local 
reactions following vaccination.—[Authors’ summary.] 


1548. The Management of Children with Primary 
Tuber culosis 

F. J. W. Micter. British Medical Journal (Brit. med. J.} 
2, 1015-1020, Nov. 8, 1952. 3 figs. 


The author states that “ 9 out of 10 of our population 
undergo a primary infection with tuberculosis before the 
age of 20”. In children 80% to 90% of primary foci 
(derived from an infected adult) are in the lung, the 
remainder being in the abdomen, in the nasopharynx, 
or on the skin. The primary complex may not cause 
apparent ill-health, but in an unknown proportion of 
children a febrile reaction with malaise occurs 2 to 4 
weeks after infection. There may be aching in the joints 
or muscles, but no other signs, unless erythema nodosum 
or phlyctenular conjunctivitis occurs. Regional lymph 
nodes may be detectable 14 days after infection from a 
primary focus. In the neck, axilla, or groin an acute 
pyococcal infection may be simulated; in the abdomen, 
lymph nodes may form a palpable mass and give rise to 
pain. Sensitivity to tuberculo-protein (and hence a 
positive tuberculin reaction) is observed 4 to 6 weeks 
after infection. If the initial febrile reaction fails to 
settle within a month, general dissemination or focal 
extension should be suspected. 

From an investigation still in progress in Newcastle- 
upon-Tyne, it is estimated that about 3% of infected 
children under the age of 5 years develop meningitis or 
miliary tuberculosis. In an unknown proportion of other 
cases localized complications occur, such as bronchial 
erosion or occlusion, pleural effusion, and lesions in 
bones or joints. Both general and local complications 
are likely to arise in the first two years after infection. 
In most children, however, the primary focus heals 
without incident; a period of relative safety from tuber- 
culosis follows, which lasts until early adult life, when 
reactivation or reinfection may cause the adult type of 
pulmonary tuberculosis. 

Except possibly for the very young infant the author 
does not recommend chemotherapy or sanatorium treat- 
ment for the child with a primary lesion who is symptom- 
free; such a child is usually best treated at home by 
general measures. Special care must be taken during 
intercurrent infections, and watch must be kept for initial 
signs of local or general spread. Repeated vomiting, 
irritability, anorexia, headache, unexplained pyrexia, or 
loss of weight should suggest the possibility of meningeal 
or miliary tuberculosis. 
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For the child who is ill at the time of primary infection 
{or who has local complications later) close supervision 
by the family doctor is necessary. If the fever of onset 
continues for 6 weeks, administration of streptomycin 
and PAS should be considered and, if the home conditions 
are inadequate, hospital or sanatorium regime arranged. 
Supervision with frequent x-ray examination is necessary 
for at least two years in these cases. 

Since primary infection is most likely to cause clinical 
illness or dissemination during the first year of life, 
infected infants should be kept under very close super- 
vision. Weight, temperature, and behaviour are most 
important guides, and anorexia, irritability, and vomiting 
are significant symptoms. In this age group fever or 
loss of weight is an indication for hospital care and for 
treatment with streptomycin and PAS, the duration of 
treatment being judged by clinical progress. 

[All concerned with the medical care of children should 
read this excellent paper, not only for the general survey, 
but for the description of the clinical features and treat- 
ment in 7 cases of pulmonary and non-pulmonary tuber- 
culosis.] C. E. Donaldson 


See also Chemotherapy, Abstracts 1519--22. 
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1549. The Effect of Streptomycin on the Clinical Course 
of Exudative Pleurisy. (Uber die Wirkung des Strepto- 
mycins auf den klinischen Verlauf der Pleuritis exsudativa) 
W. LOrFLeR and G. JaccarD. Schweizerische Medi- 
zinische Wochenschrift [Schweiz. med. Wschr.] 82, 1181- 
1182, Nov. 15, 1952. 1 fig., 10 refs. 


In an investigation at the University of Ziirich the 
authors, taking duration of fever as the sole criterion, 
failed to demonstrate any difference as regards effective- 
ness of treatment between two groups of patients suf- 
fering from presumed tuberculous effusion—one of 61 
cases treated without, and the other of 57 cases treated 
with, streptomycin—the fever lasting, on an average, 35 
days in the first group and 30 days in the second. 
Nevertheless the authors recommend. [as do some 
authorities in Great Britain] that streptomycin be given 
in cases of presumed or proved tuberculous effusion, 
since such treatment in these cases may prevent the 
development of disseminated disease. 

G. S. Crockett 


1550. Bullous and Bronchiectatic Emphysema associated 
with Tuberculous Infection. (Emphyseme bulleux et 
emphyséme bronchéctasique au cours de l’infection 
‘uberculeuse) 

A. Durourt, J. Brun, and J. ViALLIER. Revue de la 
‘uberculose {Rev. Tuberc., Paris} 16, 635-664, 1952. 
i2 figs., 34 refs. 


In this paper the authors discuss the aetiology and 
pathology of cavernous systems as seen in the radio- 
zraphs of patients with early pulmonary tuberculosis, 
previous work by many other authors being fully re- 
\:cwed. It is pointed out that it is not always easy to 


distinguish radiologically between emphysematous bullae, 
cavities resulting from active pulmonary tuberculosis, 
and tension cavities. The mechanical causes leading to 
the formation of cavernous spaces are present in many 
chest conditions other than tuberculosis. In primary 
infections in children tuberculous cavities are less frequent 
than emphysematous bullae. These latter may be visible 
in the radiograph in limited areas, though they are 
usually widespread throughout the lungs. These 
** pseudo-cavities ’’ are also seen in the adult during 
the course of a primary infection, but not so frequently 
as in children. It must not be forgotten that a true 
cavity and a bullous space may occur together. 

In miliary or nodular disease ulcerative processes are 
more frequent. Factors of value .in differentiating 
between a cavity and a pseudo-cavity are the presence 
or absence of bacteria, the duration of the disease, and 
previous treatment. Multiple “* cavities ’’ in the absence 
of tubercle bacilli are in all probability non-tuberculous. 
After treatment with streptomycin these spaces may no 
longer be visible. The true cavities of tertiary (adult) 
disease must not be confused with those less common 
emphysematous bullae which are of bronchiectatic origin. 

T. Marmion 


1551. The Haemagglutination Reaction in Relation to 
the Management of Pulmonary Tuberculosis. Report on 
an Investigation Carried out by the Research Committee 
of the British Tuberculosis Association 

G. P. MAHER-LOUGHNAN and G. R. F. Hitson. Tubercle 
[Tubercle, Lond.| 33, 297-303, Oct., 1952. 2 figs., 
18 refs. 


To determine the possible value of the Middlebrook— 
Dubos haemagglutination reaction as a possible index 
of activity and progress in cases of pulmonary tuber- 
culosis, the authors measured the haemagglutination 
titres repeatedly over a period of 6 months in 54 patients 
newly admitted to hospital. A capillary-tube technique 
was used, with human erythrocytes sensitized with human 
old tuberculin, and an attempt made to correlate changes 
in titre with changes in the clinical condition, the erythro- 
cyte sedimentation rate, sputum, body weight, and radio- 
logical appearances, and with various types of therapy. 
No such correlation could be found and it is concluded 
that the test “* provides no help in the assessment of the 
progress of tuberculous patients ”’. G. G. Meynell 


1552. Observations on the Progression of Minimal Pul- 
monary Tuberculosis—a Study Based on Findings in Army 
Rejectees 

H. R. Epwarps, D. REeisNerR, and M. BELLOws. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
66, 666-679, Dec., 1952. 6 refs. 


Between the years 1941 and 1943 some 14,000 U.S- 
Army recruits were referred to the New York City Health 
Department for further radiographic examination be- 
cause of suspected minimal pulmonary tuberculous 
lesions. Of this number 4,079 cases were eventually 
collected in which two radiographs were available, one 
taken at the first examination and one 2 years later, 
and the study here reported was undertaken in an 
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attempt to assess the value of radiological findings alone 
as a means of estimating the probable fate of any par- 
ticular type of lesion. Two independent radiologists 
reported on both the initial and the later radiographs 
and classified their findings in the following groups: 
** (1) exudative and exudative-productive; (2) productive 
and fibro-productive; (3) fibrocalcific and calcified ”’. 

Apart from variations specific to the individual 
observers, the following conclusions emerged: progres- 
sion rates were highest in the exudative and exudative- 
productive group and lowest in the fibro-calcific and 
calcified group; progression rates were also higher in 
persons under 25 than in those over 25. The authors 
discuss the limitations of their investigation, and admit 
that a full clinical assessment is essential in a study of the 
natural history of minimal tuberculous lesions. 

R. H. J. Fanthorpe 


1553. The Beneficial Effect of Prolonged Perfusion with 
PAS in Pulmonary Tuberculosis. (Heureux effets de 
cures prolongées de perfusions de PAS dans la tuber- 
culose pulmonaire commune) 

J. Parar, P. Zivy, J. DesporpEs, M. PARAF, B. ROSEN- 
BERG, and E. ROSENBERG. Bulletins et Mémoires de la 
Société Médicale des Hépitaux de Paris {Bull. Soc. méd. 
Hop. Paris| 68, 1065-1071, Oct., 1952. 5 figs. 


In the authors’ experience prolonged intravenous and 
subcutaneous treatment with PAS may be of value in 
patients with pulmonary tuberculosis who are unsuitable 
for collapse therapy. In about half of such patients 
complete radiological (including tomographic) clearing 
and sputum conversion have resulted. In the remainder 
residual cavities were in some cases rendered amenable 
to collapse therapy. The beneficial effects are not usually 
seen until after 3 months or more of treatment. 

To attain high concentrations of PAS in the blood and 
tissues, simultaneous intravenous and subcutaneous in- 
fusion is recommended, with the addition of procaine 
and of sodium benzoate (4 g. per litre) to the perfusing 
fluid. The treatment should be carried out twice daily 
for 2 to 3 months, and then once daily on alternate days. 
This dosage is well tolerated and has been maintained 
for over 6 months without side-effects or the development 
of drug resistance. Patients should be kept strictly at 
rest in bed, and may also receive PAS orally or strepto- 
mycin intramuscularly, or both. 

[The number of patients on which this paper is based 
is not stated, but 6 illustrative cases are described. 
These patients received 15 g. of PAS intravenously daily 
for 70 to 120 days.] D. Weitzman 


1554. Lobectomy for Pulmonary Tuberculosis 
J. H. Forster. Annals of Surgery (Ann. Surg.] 136, 828- 
837, Nov., 1952. 9 figs., 11 refs. 


The author reports 219 consecutive cases of pulmonary 
tuberculosis in which lobectomy was carried out between 


January, 1947, and December, 1951, at University of 


Colorado Medical School, Denver. It is pointed out: 
(1) that lobectomy may not necessarily remove the total 
area of active disease; (2) that there should be an interval 
for treatment by rest in bed and administration of 


ne 


streptomycin and para-aminosalicylic acid before the 
operation; and (3) that upper lobectomy should be 
preceded, accompanied, or followed by an upper five-rib 
thoracoplasty on the premise that over-expansion of the 
remaining lung favours reactivation of tuberculous 
lesions. 

In the author’s series the indications for operation 
were: (1) tuberculoma not suitable for segmental 
excision; (2) a persistent cavity after 6 to 12 months’ 
conservative treatment; (3) localized, persistent, chronic, 
non-cavitary disease; and (4) certain suspected but not 
proven tuberculous lesions. Most of the patients were 
in the Services, and the age distribution was as follows: 
17 to 19 years, 10%; 20 to 40 years, 75%; 41 to 50 
years, 13%; over 51 years, 2%. 

The upper lobe was removed in 185 of the 219 cases, 
the middle or lower lobe being removed in the remainder. 
There were 8 deaths, 3 during the first 2 months and 5 
during the first 44 years. Complications were broncho- 
pleural fistula in 3-2% of cases; empyema in 2°7%; 
and spread of disease during the first 6 months after 
operation in 2%. Of 109 patients operated on for cavi- 
tation, 87 were sputum-negative during the first year 
[implying that 22 remained sputum-positive]. The 
author describes 6 typical cases in some detail. In his 
view lobectomy is the “safest, surest and quickest 
method of achieving arrest of the disease’’ and will 
continue largely to replace thoracoplasty alone. 

Bryan P. Moore 


See also Bacteriology, Abstract 1505. 
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1555. Renal Tuberculosis—its Pathogenesis and Manage- 
ment in Patients with Extra-urogenital Disease 

W. M. BortHwick. Edinburgh Medical Journal [Edinb. 
med. J.] 59, 583-590, Dec., 1952. 8 refs. 


The author discusses the pathogenesis of renal tuber- 
culosis, basing his paper on statistical details of 200 
patients treated at Robroyston Hospital, Glasgow, in 
the period 1948-51. Over 85% of cases occurred in 
patients aged between 16 and 40 years, and there was a 
much higher incidence in males (125 males to 75 females). 
In 88 cases the primary disease was extra-urogenital, 
most commonly in lung or bone; in these cases the renal 
lesion was diagnosed from 1 to 10 years after the other 
tuberculous manifestations. Frequency of micturition 
was the commonest presenting symptom, followed by 
haematuria, but the author points out that renal tuber- 
culosis may be bilateral and advanced without any 
urinary symptoms, and that the only real sign is haemat- 
uria, very occasionally accompanied by renal pain. 
Toxaemia was exceptional and minimal. The nature of 
the development of the renal lesion is discussed. The 
primary complex is usually in the lungs or intestine. 
This may later give rise to a bacillaemia in which the 
organisms are carried to various parts of the body. 
The earliest lesions in the kidney are usually bilateral 
and in relation to the glomeruli of the cortex. The 


i 
fi 
T 
r 
1 
a 
Ss 
‘ 


EXTRA-PULMONARY TUBERCULOSIS 


importance of the bilateral nature of the lesion when 
treatment is being considered is stressed. 

When there is also extra-urogenital tuberculosis, pre- 
ference to treatment of the pulmonary, bone, or joint 
disease should be given over active intervention in the 
renal manifestation, except in the presence of pyo- 
nephrosis, which is the only indication for early surgical 
intervention. The availability of chemotherapy has 
altered the treatment of renal tuberculosis only to a 
slight extent. Roland N. Jones 


1556. The Chemotherapy of Urinary Tuberculosis 
W. G. Winsett. Edinburgh Medical Journal {Edinb. 
med. J.) 59, 573-582, Dec., 1952. 5 refs. 


This is a report of the results of a controlled trial of 
streptomycin in the treatment of urinary tuberculosis 
which was begun at the Robroyston Hospital, Glasgow, 
in December, 1948, and completed in December, 1951; 
it formed part of an investigation conducted by the 
Tuberculosis Research Unit of the Medical Research 
Council. In all, 137 patients were studied, of whom 
70 received streptomycin and 67, treated by other means, 
acted as control cases. Streptomycin was given in a 
dose of 1-0 g. per day by intramuscular injection for 90 
days. It was found that the antibiotic had no effect 
on a caseo-cavernous lesion, but in some cases was 
successful in shutting off the active process. The drug 
did not appear to provide protection to the healthy 
kidney when a diseased kidney and cystitis were present, 
but had a beneficial effect on secondary tuberculous 
cystitis. The incidence of vestibular damage was high 
and irreversible, though the damage was generally slight. 
There was one case of severe cochlear damage leading 
to deafness. 

The effects of a combination of streptomycin and PAS 
wetfe investigated in a further 20 patients. The results 
were slightly better than in those treated with strepto- 
mycin alone and, in particular, the combination appeared 
to afford better protection to the contralateral kidney, 
These findings are compared with those in recent publi- 


cations on the use in renal disease of streptomycin in 


combination with other drugs such as thiacetazone and 
potassium iodide. Finally, the author stresses the 
importance of sanatorium treatment and the recent 
trend among workers in this field to discard the doctrine 
of immediate nephrectomy. Roland N. Jones 


1557. The Treatment of Urogenital Tuberculosis with 
Specific Antibiotics. (Tuberculosis urogenital. Su 
tratamiento por los antibidticos de accién especifica) 

G. IACAPRARO. Prensa Médica Argentina [Prensa méd. 
argent.) 39, 3025-3068, Dec. 5, 1952. 83 figs., biblio- 
graphy. 


This paper records observations on the treatment with 
antibiotics and other chemotherapeutic agents of 52 
cases of urogenital tuberculosis, consisting of 15 urinary, 
34 genital, and 3 combined infections. The introduction 
of the sulphonamides and antibiotics has modified con- 
siderably the approach to the treatment of urinary 
tuberculosis, and Wildholz’s rule of “ early diagnosis 
and early nephrectomy ” need not be applied so rigidly 
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nowadays; instead, the present tendency is to combine 
operation with chemotherapy, which should be continued, 
together with sanatorium treatment, for some consider- 
able time after operation. The essential point to realize 
is that chemotherapeutic agents alone will not cure 
tuberculosis of the urogenital tract, but they are in- 
dispensable as adjuncts to surgical treatment as they 
prevent blood-stream dissemination and undoubtedly 
assist in the healing of the wound, thus lessening markedly 
the incidence of fistulae and sinuses. Perhaps their 
greatest value is in the prevention of postoperative 
tuberculous cystitis, until recently a much-dreaded sequel 
of nephrectomy. 

The drugs discussed by the author are streptomycin, 
PAS, thiosemicarbazone (thiacetazone), isoniazid, and 
moogrol. Because of its action on the vestibular branch 
of the 8th nerve, streptomycin is rejected in favour of 
dihydrostreptomycin, which is much less toxic. Moogrol 
may be used with advantage in the treatment of the 
fistulous tracts of genital tuberculosis. Isoniazid, of 
which the author has had little experience so far, does 


“not seem to be superior to dihydrostreptomycin, but will 


probably prove more efficacious than PAS or thiacet- 
azone. 

Of the 15 cases of urinary tuberculosis treated (one 
medically and 14 surgically), cure was obtained in one 
only, but the result is described as “* good”’ in 8; in 3 
cases ** doubtful *’, and in 3 ** bad ”’ results were obtained. 
Of the 34 cases of genital tuberculosis, 21 were treated 
medically and 13 by operation; a cure is claimed in 4 
cases and a good result in 16, the result being doubtful 
in 12 and bad in 2. Of the 3 cases in which both urinary 
and genital tracts were involved, all of which were treated 
surgically, the results were poor in 2 and bad in one. 

No details are given of individual cases, but the histo- 
logical findings are described at some length. 

S. M. Vassallo 


1558. Isoniazid in the Treatment of Tuberculous 
Meningitis in Infancy. (L’isonicotinylhydrazine dans le 
traitement de la méningite tuberculeuse de l’enfant) 

R. Desrét, H. E. Brissaup, H. NOuFFLARD, and M. 
Naveau. Bulletins et Mémoires de la Société Médicale 
des Hépitaux de Paris (Bull. Soc. méd. Hép. Paris| 68, 
1072-1078, Oct., 1952. 1 ref. 


In their work at the Hépital des Enfants Malades, 
Paris, the authors have found isoniazid a useful addi- 
tional drug when given in conjunction with streptomycin 
and PAS in the treatment of tuberculous meningitis. In 
their view it should not be used alone in young patients 
because of the danger of rapidly developing drug resis- 
tance. The combination is especially indicated in cases 
in which the bacilli are not very sensitive to streptomycin, 
and in patients in whom there is also torpor, coma, or 
an abnormal electroencephalogram. 

They have found the meninges to be more permeable 
to isoniazid than to streptomycin. When meningeal 
inflammation is minimal, no streptomycin is found in 
the cerebrospinal fluid after parenteral administration; 
under similar circumstances, the concentration of iso- 
niazid in the cerebrospinal fluid may reach 50% of that 
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in the blood. Thus with blood levels of 3 to 4 yg. per 
ml. (attained 2 hours after oral administration of 2 mg. 
per kg. body weight), the spinal-fluid concentration is 
1 to 1:5 yg. per ml. This is well above the usual con- 
centration (0-02 to 0-07 yg.) found to inhibit tubercle 
bacilli in vitro. When introduced intrathecally, isoniazid 
diffuses rapidly throughout the subarachnoid space. 
Half an hour after the injection of 20 mg. by lumbar 
puncture, the concentration in the lumbar sac was less 
than 200 yg. per ml., while that in the ventricle was 8 yg. 
per ml. Two hours after injection, the lumbar-sac 
concentration was less than 100 pg. per ml., but the 
ventricular level had risen to 12 yg. per ml. 

The scheme of dosage recommended by the authors is 
as follows: streptomycin, 0-5 to 1 g. daily, divided in 
3 doses; PAS, 0-3 to 0-5 g. per kg. body weight orally; 
isoniazid, 5 to 15 mg. per kg. body weight orally, with, 
in addition, the daily intrathecal administration of a 
mixture of streptomycin (20 to 30 mg.), PAS (25 mg.), 
and isoniazid (10 to 20 mg.). This dosage was well 
tolerated, and no untoward incident has been observed 
in the treatment of 55 cases over a period of 8 months. 
Intrathecal therapy should be maintained until the 
cerebrospinal fluid is nearly normal, that is, usuaily in 
4 months or less. General chemotherapy should be 
continued until the spinal fluid has been completely 
normal for 2 months. 

This full scheme has now been in operation for some 
6 months, and although only 15 patients have so far 
completed treatment, the authors feel that the results 
are more favourable than with streptomycin and PAS 
alone. Only one of the 15 has died, as compared with 
124 deaths in 309 patients previously treated with full 
courses of streptomycin and PAS. The authors were 
particularly impressed by the response in 4 severe cases, 
in which there were coma and very abnormal electro- 
encephalograms; of these, 3 survived, whereas the 
mortality in this type of case under other forms of treat- 
ment had previously been 80°,. D. Weitzman 


1559. The Treatment of Tuberculous Meningitis with 
Large Doses of Isoniazid. (Die Behandlung der tuber- 
kulésen Meningitis mit hohen Dosen von Isonikotin- 
sdurehydrazid) 

A. M. WALTER. Deutsche Medizinische Wochenschrift 
' [Dtsch. med. Wschr.] 77, 1527-1534, Dec. 5, 1952. 
8 figs. 


The treatment of 8 cases of tuberculous meningitis in 
adults is described, 4 with isoniazid from the outset 
and exclusively, one with a combination of isoniazid, 
streptomycin, and PAS, and 3 with isoniazid after initial 
treatment with streptomycin and PAS had failed. The 
patients were severely ill, all but 2 having disturbance of 
consciousness ranging from disorientation to coma. 
Two of the patients treated with isoniazid only had con- 
comitant miliary tuberculosis of the lungs, the patient 
under combined therapy had generalized miliary tuber- 
culosis, and 2 of the last 3 patients also had miliary 
tuberculosis of the lungs. All the patients are reported 
to have made an excellent recovery after 5 months of 
continuous isoniazid treatment. 


The essential advantages conferred by isoniazid were 
found to be: (1) rapid improvement in the patient’s 
general condition, including the clearing of consciousness ; 
(2) a fairly rapid onset of clinical improvement, which 
suggests a diminished danger of chronic sequelae; (3) a 
rapid and considerable increase in weight; (4) relatively 
low toxicity; and (5) ease of administration. The drug 
was given by mouth in doses of 800 to 1,000 mg. per day. 
In addition a daily dose of 25 mg. was given intra- 
spinally for 2 or 3 weeks at the beginning, but this would 
probably be unnecessary in milder cases because of the 
good diffusion of the drug into the cerebrospinal fluid. 
Toxic effects included dizziness, acne in 3 male patients, 
a rise of temperature probably due to therapy rather than 
disease in one patient, vomiting and anorexia, and toxic 
polyneuritis. All these symptoms except the last re- 
sponded to a reduction of dosage or the temporary with- 
drawal of the drug. 

Resistance to isoniazid was thought to develop less 
readily than is the case with streptomycin, though the 
series was too small to permit a final assessment to be 
made concerning this point or the advisability and value 
of combined treatment. One of the patients with very 
severe generalized miliary tuberculosis did not improve 
in the first 10 days when she was given isoniazid only, 
but began to improve after 6 days of combined treatment 
with isoniazid, streptomycin, and PAS. The patient was 
so ill that it is thought unlikely that she would have 
recovered with streptomycin and PAS alone. 

[No tests of the resistance of the tubercle bacillus to 
isoniazid seem to have been carried out in vitro. If, as 
appears clinically, little or no resistance had occurred 
after 5 months of treatment, it would compare very 
favourably with the Medical Research Council’s trial 
(Brit. med. J., 1952, 2, 735; Abstracts of World Medicine, 
1953, 13, 195), in which 70% of patients had developed 
resistance to the drug at the end of 3 months’ treatment 
at a dosage of only 200 mg. a day.] 

Marianna Clark 


1560. The Treatment of Bone and Joint Tuberculosis; 


Effect of 1-isoNicotinyl-2-isopropylhydrazine 

D. M. Boswortn, H. A. WRIGHT, and J. W. FIELDING. 
Journal of Bone and Joint Surgery |J. Bone Jt Surg.] 34A, 
761-774, Oct., 1952. 4 figs., 3 refs. 


The authors, at the Sea View Hospital, Staten Island, 
New York, have attempted to assess the effect of ipro- 
niazid (1-isonicotinyl-2-isopropylhydrazine) in the treat- 
ment of a variety of lesions in bone and joint tuber- 
culosis. [The investigation covered 8 months; it is hard 
to judge the effect of the drug on the progress of 
the patient during a time when improvement usually 
takes place anyway.] Soon after treatment was begun 
the patients’ temperature fell to normal and there was an 
increase in weight. If there was a sinus the discharge 
lessened and sometimes the sinus healed. [As it is not 
clear how long these sinuses took to heal, this is not an 
observation of great value.] The paper is a preliminary 
report, from which it appears that the patients do well 
and there are no toxic effects from the drug. 

Ronald Furlong 
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1561. Results of Treatment of Gonorrhoea with Penicillin 
Alone and with Penicillin and Sulphonamide 

G. O. Horne, J. B. Bittiner, and J. R. G. BUCHANAN. 
British Journal of Venereal Diseases [Brit. J. vener. Dis.} 
28, 189-196, Dec., 1952. 3 refs. 


In view of the variety of opinions as to the best 
method of treatment in gonorrhoea the authors report 
their results at the General Infirmary, Leeds, in the treat- 
ment of 321 males and 135 females suffering from acute 
gonorrhoea with penicillin only, and with penicillin plus 
sulphonamides. The schedules of treatment employed 
were: (1) 300,000 units of procaine penicillin in aqueous 
solution in a single injection plus 1-0 g. of ** sulphatriad ”’ 
(a compound containing sulphadiazine, sulphamerazine, 
and sulphathiazole) 4 times a day for 5 days (20 g. in all); 
(2) 300,000 units of procaine penicillin only; (3) as in 
Schedule 2 with the addition of 100,000 units of crystal- 
line benzyl penicillin; (4) as in Schedule 3 plus 20 g. of 
sulphatriad. All cases were diagnosed by examination 
of smears or by culture, or both, cultures being made 
in all cases in females. In 17 cases the smears were 
negative and the cultures positive. The surveillance and 
tests of cure were strict. 

The over-all treatment failure-rate was 2-2°% in males 
and 2-9°%% in females. [Unfortunately, the failure rates 
for the different schedules were not calculated separately.] 
Details are given of the 7 cases of failure among males 
and 4 among females. During the observation period 
20 males and 8 females were found to have been re- 
infected. One male patient developed epididymitis a few 
days after treatment and gonococci were found in the 
prostatic fluid at test for cure. No evidence was obtained 
that the additon of a sulphonamide reduced the treat- 
ment failure-rate in males, but it did reduce the incidence 
of persistent non-gonococcal urethritis. The authors do 
not consider that penicillin had a ‘* masking ”’ effect on 
syphilis, but point out that the dose of penicillin employed 
might have been adequate to abort an incubating syphilis, 
although no evidence was obtained either way. 

T. E. Osmond 


1562. Treatment of Granuloma Inguinale with Intra- 
muscular Chloramphenicol in Ambulatory Patients 

G. S. LANDMAN, F. D. HENpricks, S. R. TAGGART, and 
A. B. Greaves. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases [Amer. J. Syph.] 36, 515-518, 
Nov., 1952. 1 ref. 


It is pointed out that granuloma inguinale is difficult 
‘0 treat because patients are reluctant to enter hospital 
lor a non-incapacitating disease and cannot be relied on 
to take antibiotics orally without supervision. Harb, 
Simpson, and Wood (J. vener. Dis. Inform., 1951, 32, 177) 
»btained favourable results in 38 cases with intra- 
muscular injections of a saline suspension of chloram- 
enenicol. The present authors, working at the Gallinger 
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Municipal Hospital, Washington, D.C., tried a solution 
of chloramphenicol in 12 proved, untreated cases of 
granuloma inguinale. A total dose of 12 g. was given 
in 3 intramuscular injections over a period of 96 hours. 
No systemic reactions were noted, but there was con- 
siderable local pain after each injection, which was 
somewhat lessened by the addition of procaine to the 
solution. In 10 of the 12 patients the lesions healed 
completely and remained healed over an observation 
period of 8 to 22 weeks. One patient defaulted after the 
second injection, and one with granuloma inguinale of 
3 years’ duration, who did not respond satisfactorily, was 
found to have carcinoma. The authors suggest that 
neoplastic changes should be suspected in all cases of 
granuloma inguinale of long duration. 

The authors consider that this method of treatment of 
out-patients with granuloma inguinale is convenient, 
economical, and effective. Douglas J. Campbell 


1563. The Treatment of Climatic Bubo (Lympho- 
granuloma Venereum) in the African Negro 

R. R. Wittcox. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. roy. Soc. trop. 
Med. Hyg.] 46, 658-661, Nov., 1952. 17 refs. 


From his experience in the treatment of 120 cases of 
climatic bubo (lymphogranuloma venereum) in African 
soldiers at Accra in the Gold Coast during 1944, the 
author concludes that the sulphonamides are the most 
suitable drugs for the treatment of this disease on a mass 
scale in Africa. Although the condition may be in- 
fluenced favourably by aureomycin, terramycin, chloram- 
phenicol, and penicillin, these are relatively too expensive 
for the purpose. In the author's series sulphonamide 
powder was applied locally if there was a sinus or open 
lesion, and sulphanilamide, sulphadiazine, or sulpha- 
pyridine given by mouth in doses of 5 g. daily for 4 to 7 
days. The average time spent in hospital was 9-1 days 
and there were only 8 (6-6%) known relapses. 

T. Anwyl- Davies 
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1564. The Incidence and Demonstration of Biologic 
Reaction in Routine Wassermann Tests 

H. M. Rice. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.] 28, 197-200, Dec., 1952. 10 refs. 


The author, writing from the General Hospital, Not- 
tingham, claims that by using the usual antigen diluted 


‘to 1 in 90 as well as | in 15, as advocated first by Sordelli 


in 1931 and later by Lacey in 1945, not only is the 
Harrison—Wyler modification of the Wassermann re- 
action made more sensitive and more specific, but non- 
syphilitic or “* biologic ’’ reactions can be distinguished 
from true ones. (The use of the American term “ bio- 
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logic ’’ rather than the terms “ non-specific ’’ or “ false 
positive ’’’ is explained on the grounds that the whole 
Wassermann procedure is non-specific, and the term 
false positive has become restricted to errors due to 
technical faults or bacterial contamination.) Employing 
this technique the author has examined 15,835 consecu- 
tive samples of serum and found 1-51°% of frank “ bio- 
logic ’’ reactions, or if ** minimals ’’ were excluded, 0-89%, 
a minimal being defined zs a reaction giving 75% haemo- 
lysis in one of the 3 M.D. rows. When results were 
calculated according to sex the incidence of false positive 
reactions was 0-88°, for males and 1-51% for females, 
while analysis of all “ biologic”’ results showed there to 
be 1-18% “ frank ’’ and 0-22% masked’. In investi- 
gating conditions likely to affect the reaction it was shown 
that 2-46%% of 1,220 pregnant women gave false positive 
reactions compared with a rate of 0-97°, in 4,002 non- 
pregnant women. 

It is concluded that the use of this additional dilution 
offers a useful method for detecting false reactions in 
serum tests for syphilis. Apart from pregnancy no 
common cause of false positive reactions was found. 

{Any method of distinguishing true positive from false 
positive serum reactions for syphilis is well worth study.] 

T. E. Osmond 


1565. Cardiolipin Antigen II. A Quantitative Examina- 
tion of Sensitivity 

H. Scumipt. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.| 28, 169-178, Dec., 1952. 10 figs., 22 refs. 


In continuation of a previous paper (Brit. J. vener. 
Dis., 1951, 27, 23; Abstracts of World Medicine, 1951, 
10, 304) the author now reports his study of the quantita- 
tive relations between results obtained by: (1) Morch’s 
modification of the Wassermann technique using a crude 
heart-extract antigen (WR-—M), (2) the use of a cardio- 
lipin antigen (C-WR-M), and (3) the standard Kahn 
test (KR) on serum from patients in different stages of 
syphilis. The 497 sera tested were taken at random 
from specimens sent for routine examination to the 
Danish State Serum Institute, Copenhagen, and had 
been obtained from patients with clinical evidence or 
history of syphilis. They were classified as follows: 
primary syphilis (SI), 96 sera; tertiary syphilis, comprising 
cerebrospinal, cardiovascular, and osseous syphilis, and 
gummata (SIII), 74 sera; and “the rest’’, which in- 
cluded secondary, early latent, and latent syphilis, 327 
sera. No distinction was made between treated and 
untreated patients. 

The results of the screening or qualitative tests by the 
three methods studied showed that in primary syphilis 
WR-M gave more positive reactions than KR, while the 
C-WR-M gave the fewest in this group. In the SIII 
cases, the KR was just significantly more often positive 
than WR-M, while no difference was found between 
C-WR-M and KR. In the “ rest’ group, the KR was 
significantly more often positive than the other two 
reactions. 

The results of quantitative tests by the three techniques 
On positive sera in the three groups were further com- 
pared to find whether the relationship between WR-M, 


C-WR-M, and KR could be described as a difference in 
the titre of the reactions which was constant with sera 
of differing potencies. In the “ rest’ group no signifi- 
cant differences were found between the three reactions. 
In the SI group WR-M showed stronger reactions than 
C-WR-M, and the difference was more marked with 
the weaker sera; WR-M was also more reactive 
than KR, and the latter test did not differ significantly 
from C-WR-M in the strength of the reactions. In the 
SIII sera no difference in reactivity was found between 
WR-M and C-WR-M, or between WR-M and KR, 
but C-WR-M gave significantly stronger reactions than 
KR. 

It is suggested that the difference in the relationship 
between WR-M and C-WR-M in Group SI, in which 
the former test is the more sensitive, and in Group 
SIII, where no difference could be detected between 
them, may indicate that the reagin alters in quality during 
the progress of syphilis. The results are subjected to 
an elaborate statistical analysis which is given as an 
appendix to the paper. A. E. Wilkinson 


1566. Syphilis and the Meinicke Dried-blood Reaction. 
(Syphilis und Meinicke-Trockenblutreaktion) 

E. SCHALLER. Zeitschrift fiir Hygiene und Infektions- 
krankheiten |Z. Hyg. InfektKr.] 136, 19-33, 1952. 4 figs., 
10 refs. 


While in charge of a refugee transit camp in Germany 
from 1948 to 1950, where for various reasons it was 
essential to carry out a test for syphilis on a total of some 
22,740 persons, the author found that in the circumstances 
prevailing a very simple test had to be used, although as 
far as possible positive reactors were retested by the 
Wassermann reaction when they could be traced. He 
therefore used a modification of the original Meinicke 
test (MTRII). In this test a drop of blood is allowed 
to dry on a slide. When dry it is dissolved in a drop 
of saline, the resultant solution divided with a loop into 
two distinct droplets on the same slide, and finally one 
or two loopfuls of a standard Meinicke extract is added 
to each of the droplets. The test is read microscopically. 
The main advantages of this test under the circumstances 
were that a drop of blood could easily be obtained without 
raising the suspicion of testing for venereal disease, while 
a minimum of equipment, time, and personnel was 
required. Also, the test, though simple, gives a good 
correlation with the Wassermann reaction. 

As mentioned above, not all results could be verified 
by this reaction. However, of 141 strongly positive 
results 97°% were confirmed as being due to syphilis, of 
the moderately strong positive reactions 77-4% were due 
to syphilis, but only 20°¢ of 280 weak positive reactions 
were due to syphilis. The reason for the false positive 
reactions is discussed; they may be the result of the 
presence of other diseases or of previous therapeutic 
measures, or alternatively due to faults in the technique 
at or after the taking of the blood. A number of 
illustrative case histories is given. The author pays 
special attention to the human and social aspect of 
venereal disease, and refers to a suggestion by Kruspe 
that routine tests for syphilis could be carried out in 
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conjunction with mass radiography for tuberculosis. 
Also, several other modifications of the Meinicke test 
are discussed and appraised. In conclusion, the sim- 
plicity and reliability as a screening test of the reaction 
described are stressed. Ferdinand Hillman 


1567. Plurality of Antibodies in Syphilitic Serum and 
Clinical Practice 

V. Puccine.ut. British Journal of Venereal Diseases 
(Brit. J. vener. Dis.] 28, 184-188, Dec., 1952. 3 figs., 
25 refs. 


The author, working at the University of Milan, 
reviews recent Italian work on the occurrence in the 
serum of syphilitic patients of antibodies to various 
fractions of the cultivable Reiter strain of Treponema. 
He regards this organism as the “ serological twin ’’ of 
the virulent Treponema pallidum. Fractionation of the 
Reiter treponeme has yielded three types of antigen, a 
thermolabile protein (TL), a thermostable polysaccharide 
(TS), and a lipid (L) which is serologically similar to 
the active lipid of the antigens of alcoholic tissue extract 
and to cardiolipin. Corresponding complement-fixing 
antibodies to these three antigens have been found in 
syphilitic sera, the lipid antibody also giving floc- 
culation reactions. These antibodies differ in their 
molecular weights and in their resistance to heat. Recent 
work also suggests that the complement-fixing and floc- 
culating antilipid antibodies may be two different 
antibody globulins. 

The author has examined syphilitic serum for the 
presence of these antibodies and has distinguished dif- 
fering patterns of distribution in various stages of 
syphilis. In primary syphilis the TL antibody appears 
first, 3 to 5 days after the chancre; the TS antibody is 
found next, 7 to 10 days after the chancre, and is followed 
by the antilipid antibodies, the flocculating antibody 
appearing a little before the complement-fixing one. All 
the antibodies are present in the early secondary stage; 
in late secondary and tertiary syphilis the fiocculating 
antilipid is usually, and the TL antibody always, 
present, while the complement-fixing antilipid and 
the TS antibodies may be absent. In neurosyphilis, TL 
is always present in the blood and cerebrospinal fluid, 
while again the lipid antibodies are often absent. 
TS antibody is often present; as this antibody readily 
disappears following antisyphilitic treatment, its presence 
in these cases is thought to indicate failure of the treat- 
ment. In treated latent syphilis, TL is often found alone 
or with TS, while the antilipid antibodies are frequently 
absent (less often when cardiolipin is used to detect them). 
it is thought that the presence of the TL antibody in- 
dicates the persistence of the treponeme in the host, 
since it was rarely found alone in well-treated cases (10°), 
while in patients who began treatment late or were poorly 
treated it was found in 62%. 

The TS antibody is the first to disappear after the 
treatment of early syphilis, and its production may be 
dependent on the vitality of the treponeme. The anti- 
lipid antibodies disappear next, while the TL antibody 
is the last to go. In treated late and latent syphilis the 
disappearance of the TL antibody usually precedes that 


of the antilipid antibodies. Biological false positive 
reactions are said to be exceptional with the protein and 
polysaccharide antigens. A, E. Wilkinson 


1568. The Treatment of Early Syphilis with Penicillin. 
(Penicillinbehandlung der Friihlues) 

E. LANGER and H. KruGer. Zeitschrift fiir Haut- und 
Geschlechtskrankheiten {Z. Haut- u. GeschlKr.| 8, 321 
326, 1952. 4 figs., 1 ref. 


The authors report their results at the Britz Hospital, 
Berlin, in the treatment with penicillin alone of 479 
patients suffering from early syphilis in 1948 and 1949. 
Of these, 374 were classified as florid cases, ranging from 
sero-negative primary cases to clinical relapses, and the 
remaining 105 as latent cases considered to have been 
infected not more than 4 years previously. The dosage 
used was between 5 and 12 mega units of aqueous 
penicillin. Follow-up serological examinations were 
made at 3, 6, 12, 24, and 36 months, 210 of the patients 
in the first group being still under observation after 3 
years. In 202 (96:2%) of these the serum reactions were 
then negative, in 6 (2-9°%) the reactions showed improve- 
ment, and only in 2 (0-9°%) were they unchanged. Of the 
105 patients in the second group, 38 were followed up 
for 3 years: in 24 (63-2%) of these the reactions were 
negative, in 11 (28-9°%%) they were improved, and in 3 
(7-9%) unchanged. These last figures are considered 
too small for statistical evaluation. 

The authors conclude that treatment with penicillin 
alone is no less satisfactory than any other anti-syphilitic 
therapy, although a longer follow-up period will be 
necessary before any final assessment can be made. 

[Some of these patients were given further treatment 
after the initial course, but the nature of this treatment 
is not discussed. Results for after-treated patients and 
those having no after-treatment are recorded separately 
in the tables, but the original number in each category 
is not specified.] Benjamin Schwartz 


1569. Tabes in the Moslem Natives of North Africa. 
(Le tabes chez l’indigeéne musulman de l’Afrique du 
Nord) 

F. G. MaRILL, A. HUGUENIN, and M. KHENE. Annales 
de Dermatologie et de Syphiligraphie [Ann. Derm. Syph., 
Paris] 79, 644-660, Nov.—Dec., 1952. Bibliography. 


The authors present a review of 201 cases of tabes 
among Moslem natives as reported in the literature or 
collected from various’ North African sources. The 
symptomatology was very varied, but grave complica- 
tions, such as arthopathies and optic atrophy, were fre- 
quently found. The cardiovascular system was affected 
in 8 cases. Young adults were often affected, and a 
number of patients showed skin lesions. Most of the 
cases had been untreated or inadequately treated. 
Alcohol was not shown to have played any significant 
role in the appearance of the disease. It is pointed out 
that tabes may appear in persons suffering from chronic 
malaria. The influence of civilization does not seem to 
have been important. From the data available, the 
incidence of tabes, apparently rare among Moslems, 
cannot be estimated exactly. James Marshall 
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1570. Progress of Sylvan Yellow Fever Wave in Central 
America: Nicaragua and Honduras 

N.W. Eton. American Journal of Public Health [Amer. 
J. publ. Hith| 42, 1527-1534, Dec., 1952. 20 refs. 


A wealth of epidemiological detail emerges from the 
efforts of the health services of the various countries 
concerned to trace and control the wave of sylvan yellow 
fever which, originating in 1948 from the area of an 
enzootic centre in East Panama (the existence of which 
has been known since 1929), has spread through Panama 
and Costa Rica into Nicaragua to constitute an epidemic 
centre in the vicinity of Lake Nicaragua in July- 
September, 1952, having thus covered a distance of 580 
miles (933 km.) at an average speed of 13 miles (21 km.) 
per month. 

From a study of the progress of the wave it appears 
that the key factors determining its route are the moun- 
tain barrier of the continental divide, deforested areas, 
and areas of minimal rainfall, and these must be 
exploited to the utmost in establishing a barrier zone 
with effective insecticides at some “ terrain funnel ”’, 
such as that previously described (Elton, Milit. Surg., 
1952, 3, 157; Abstracts of World Medicine, 1953, 13, 201) 
at La Ceiba in northern Honduras, which will be reached, 
it is anticipated, in July, 1954. The continental divide, 
while generally presenting a barrier, has been pierced at 
one or two points of epidemiological weakness. Two 
months of optimal rainfall would appear to suffice to 
bring the canopy mosquitoes to the point of epidemic 
transmission, while incompletely controlled epidemic 
centres remain active (human fatalities continuing to 
occur) for about 2 months, any shorter period being 
indicative of the success of rural vaccination. There is 
apparently no residual endemicity. Urban outbreaks 
have not occurred, as malaria control measures have 
eradicated Aédes aegypti as well as the anophelines from 
most urban areas in Central America. The importance 
of histological examination of the liver, in both man 
and the primates, as a method of following the course 
of a yellow-fever wave is again emphasized. 

R. Crawford 


1571. Japanese Type B Encephalitis in Malaya 

J. H. Hare, K. A. Lim, and P. H. Cure. Annals of 
Tropical Medicine and Parasitology [Ann. trop. Med. 
Parasit.| 46, 220-226, Nov., 1952. 7 figs., 14 refs. 


It is pointed out that although Japanese-B encephalitis 
has been reported from both shores of the China Sea, 
it has never been identified in Malaya, in spite of the 
Japanese occupation. Occasionally, however, there have 
been cases of encephalitis among British units serving in 
jungle areas, and the present authors describe 4 cases in’ 
which the virus of Japanese-B encephalitis was identified, 
the patients being a British soldier aged 19, a Malay child 
aged 9, and 2 Chinese children aged 5 and 9 respectively. 


All 4 patients died within 4 days; necropsy revealed 
intense hyperaemia of the whole brain with meningeal 
haemorrhages, and a general cellular infiltration which, 
in the cord, resembled that of poliomyelitis. 

The virus was isolated by intracerebral injection of a 
brain suspension into 3-week-old Swiss-strain white 
mice, and then successfully passaged into rhesus monkeys, 
thus eliminating any possibility that the results were due 
to passage of a latent mouse poliomyelitis virus, which 
does not affect monkeys. Identification of the virus by 
the protection test after preparing antisera to a variety of 
associated strains was not attempted because of the risk 
of creating a reservoir of arthropod-spread disease. 
Virulence tests in mice, guinea-pigs, rabbits, and monkeys, 
however, showed that it was identical with Japanese-B 
encephalitis virus. 

It is suggested that this virus is normally found in 
animals or birds and transmitted by an arthropod vector 
which only occasionally has the chance, or makes the 
choice, of being anthropophilic. Work is proceeding on 
the immunity state of the inhabitants of Malaya and on 
the identification of possible vectors. 

Clement Chesterman 


1572. Chloroquine in the Treatment of Emetine-resistant 
Amoebic Hepatitis. (Ulteriore contributo al trattamento 
clorochinico dell’epatite amebica emetino-resistente) 

A. GAMBARDELLA. Acta Medica Italica di Malattie 


Infettive e Parassitarie [Acta med. ital. Mal. infett. 


parassit.] 7, 255-264, Oct., 1952. 20 refs. 


The author describes in great detail 2 cases of amoebic 
hepatitis treated at the Clinic for Infectious and Tropical 
Diseases of the University of Naples which did not 
respond to emetine, but which rapidly responded to 
** resochin ’’, a preparation of chloroquine. Both cases 
had been treated with chloramphenicol, penicillin, and 
streptomycin before diagnosis had been established. 
Vegetative forms of Entamoeba histolytica were present 
in the stools in one case. From these two cases the 
author concludes that chloroquine cures amoebic 
hepatitis not only in the uncomplicated form, but also 
after some liquefaction has taken place. The intestinal 
infection is alsosaid to respondif the drug is administered 
in doses sufficiently large to give rise to toxic symptoms, 
such as nausea and vertigo. The differential diagnosis 
of amoebic hepatitis is discussed, and the triad of 
** hepatomegaly, hepatic pain, and fever’ is considered 
to be suggestive. 

[The evidence in favour of the cure of the intestinal 
disease appears somewhat tenuous. ] 

W. H. Horner Andrews 


1573. Proguanil and Blackwater Fever 
I. SincH. British Medical Journal [Brit. med. J.] 1, 598- 
600, March 14, 1953. 23 refs. 
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1574. Studies on the Metabolism and Disposal of Amino 
Acid Mixtures Given Intravenously 

W. M. MULHOLLAND, E. M. BrinGe, and H. W. Fox. 
Pediatrics [Pediatrics] 10, 381-395, Oct., 1952. 5 figs., 
34 refs. 


In view of the increasing use of amino-acid mixtures 
as sources of protein, the authors have studied the meta- 
bolism and utilization of these preparations. A 10% 
solution of casein hydrolysate was given by intravenous 
infusion continuously for 8 hours to fasting rabbits at a 
rate of 1 g. of hydrolysate per kg. body weight per hour. 
A glass cannula inserted in the bladder permitted con- 
tinuous collection of urine. There was rapid removal of 
amino-acids from the blood, as the observed rise in the 
amino nitrogen level accounted only for approximately 
2% of the nitrogen administered. About 5% of the 
infused material appeared as amino nitrogen in the urine 
during the 8-hour period, rising to 6% during the 6 hours 
after the infusion. From 60% to 70% appeared in the 
urine as urea over a 12-hour period from the start of the 
experiment, and approximately 10% to 20% as other 
nitrogen compounds. There was no impairment of renal 
function and no change in carbon dioxide combining 
power of the plasma. ‘The respiratory quotient during 
the 8 hours was 0-72 to 0-74. 

It is suggested that since a large amount of the infused 
amino-acids is wasted as urea, small doses administered 
slowly would supply the tissues more efficiently than 
larger doses given intermittently. F.. W. Chattaway 


1575. The Metabolism of Fructose as Related to the 
Utilization of Amino Acids When Both Are Given by 
Intravenous Infusion 

R. ELMAN, M. D. PArREIRA, E. J. CONRAD, T. E. WEICH- 
SELBAUM, J. A. MoncrieF, and C. Wren. Annals of 
Surgery [Ann. Surg.] 136, 635-642, Oct., 1952. 3 figs., 
21 refs. 


In a previous paper from the Washington University 
School of Medicine, St. Louis, Missouri, it was shown 
that fructose (laevulose) disappeared from the blood 
stream much more rapidly than glucose when each was 
administered intravenously. The present authors com- 
pared the utilization of fructose with that of glucose 
when each sugar was given intravenously simultaneously 
vith amino-acids. 

In order to study nitrogen balance 10 patients, who 
were moderately or severely malnourished but in a stable 
condition, were maintained on fluids given intravenously 
ior 4 to 11 consecutive days. To 3 patients a 5% amino- 
“cid mixture with either 5% fructose or 5% glucose was 
administered for 4 consecutive days. To 7 patients a 5% 
amino-acid mixture with 10% fructose, or 10% glucose, 
© 10% invert sugar (that is, hydrolyzed sucrose con- 
ining equal parts of glucose and fructose) was given 
‘or 11 consecutive days. In each experiment, two sugars 

‘re administered to the same patient for alternate 


periods. Two litres of fluid was given daily, 1 litre in 
the morning and 1 in the afternoon, at a constant rate 
of 5 ml. per kg. body weight per hour. The daily intake 
in the first 3 cases was 800 Calories, or approximately 50% 
of the normal requirement, and in the remaining 7 it was 
1,200 Calories or approximately 75% of the normal 
requirement. The nitrogen excretion in each 24-hour 
output of urine was determined. For study of the 
blood sugar-tolerance curve, the nutrient fluid was ad- 
ministered intravenously to a different series of patients 
at a more rapid rate of infusion (20 ml. per kg. body 
weight per hour), and the plasma levels of sugar and of 
amino-acid were determined at 15- to 30-minute intervals 
during the period of infusion and up to 60 minutes after 
its termination. ; 

The utilization of two sugars was compared in each 
patient, so that each served as his own control. The 
tolerance curves showed low fructose and amino-acid 
levels, compared with the higher glucose level; fructose 
left the circulation at approximately the same rate as 
the amino-acid, whereas glucose did so much more slowly. 
On the intake of 800 Calories, administration of fructose 
was followed by a positive nitrogen balance, compared 
with a negative nitrogen balance when glucose was given; 
on the intake of 1,200 Calories, administration of fructose 
was followed by a greater positive nitrogen balance than 
was obtained after either glucose or invert sugar. The 
order in which the two sugars were given made no dif- 
ference to this finding. 

It is suggested that under the conditions of the experi- 
ment fructose is a better nitrogen-sparer than either 
glucose or invert sugar. Joseph Parness 


1576. Preliminary 
Report 

F. Gomez, R. R. GALVAN, and J. C. MuNoz. Pediatrics 
[Pediatrics] 10, 513-526, Nov., 1952. 10 figs., 24 refs. 


The occurrence of hepatomegaly during recovery from 
severe malnutrition was studied in 34 children of pre- 
school age (mainly 2 to 5 years) who were admitted to 
the Hospital Infantil, Mexico, City, with gross loss of 
weight, nutritional oedema, and signs of infantile pellagra. 
Their diet had consisted mainly of corn and beans; an 
assessment of its nutritional value as compared with 
normal requirements is given [but the authors do not 
define their standards of normality: the daily value for 
ascorbic acid of “* less than 50 mg.”’ is regarded as “* very 
low’, and that for nicotinic acid (1 to 2:5 mg.) is 
regarded as “* low ’’]. 

The children were treated in bed with a generous diet 
of 200 or more Calories per kg. body weight “‘ with the 
addition of liver, 50 g. ad libitum”. The nutritional 
value of the therapeutic diet is given [but is unreliable: 
of vitamin A, the 50 g. of liver is stated to provide 
4,000 i.u., 100 g. of fruit (usually bananas) as much as 
3,000 i.u., and 50 g. of vegetables 3,750 iu.]. After 
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about 20 days of treatment hepatomegaly appeared, the 
left lobe being particularly enlarged. After 30 days the 
enlargement was greater and the abdomen grossly dis- 
tended, with engorged veins on the abdominal wall and, 
in more than 50% of cases, ascites. Later there was 
hypertrichosis on the shoulders, thighs, and face in about 
half the cases. The serum protein content was diminished 
on admission, that of albumin being markedly decreased, 
but that of y-globulin increased. After the onset of 
hepatomegaly the serum protein level rose slightly above 
normal, the albumin level being slightly decreased and 
that of y-globulin still further increased; eosinophilia 
was present. Liver biopsies showed that the hepato- 
megaly was inversely proportional to the degree of fatty 
infiltration present. 

The authors suggest that as fat disappears from the 
liver on treatment, “ protein depletion of the hepatic 
parenchyma and cellular swelling becomes possible ’’, 
the protein-deficient cells binding “* a considerable amount 
of intracellular water ’’ [which is not obvious in the photo- 
micrograph reproduced]. H. M. Sinclair 


1577. Disordered Gastro-intestinal Function and _ its 
Relationship to Tropical Sprue, Coeliac Disease and 
Idiopathic Steatorrhoea 

A. C. Frazer. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. roy. Soc. trop. 
Med. Hyg.) 46, 576-585, Nov., 1952. 3 figs., 46 refs. 


After referring to some of the salient points of dif- 
ference between sprue, coeliac disease, and idiopathic 
steatorrhoea, the author describes the results of detailed 
quantitative studies of gastro-intestinal function carried 
out at the University of Birmingham in 10 cases of sprue, 
10 of coeliac disease, and 24 of idiopathic steatorrhoea, 
all with defective fat absorption, together with suitable 
control subjects. Absorption, secretion, and motility 
were investigated by means of standard methods sup- 
plemented by special techniques, including fat-balance 
estimations, chylomicrography, an intraduodenal-drip 
method for the study of glucose and urea absorption, 
and comparative radiological examination of the small 
intestine using on the one hand a watery suspension of 
barium sulphate and on the other a non-flocculable sus- 
pension raybar as contrast media. 

The following may be noted as being among the more 
important of the conclusions drawn from these studies. 
{It being difficult to summarize what is already of the 
nature of a summary, the interested reader is advised to 
consult the original paper.] In all three conditions there 
are delay and depression of absorption of both fat and 
glucose from the small intestine, although no demon- 
strable organic lesion of cells or mucosa is constantly 
present. Simultaneous studies of glucose and urea 
absorption by the intraduodenal-drip method showed 
that the absorptive defect is non-specific, identical 
abnormalities being present in the absorption curves for 
both. Gastric and pancreatic secretion were studied, and 
although considerable variations in gastric acidity were 
found, there was no consistent abnormality of either. 

The so-called “* deficiency pattern ’”’ observed in radio- 
graphs of the small intestine was shown to be due to 
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flocculation of the opaque medium by mucus [a very 
interesting revelation]. When a simple watery suspen- 
sion of barium sulphate was used the phenomenon was 
seen in all three conditions, but it did not occur when 
raybar was used. Excessive mucus secretion and de- 
creased motility were also demonstrated radiologically, 
the dilated and atonic condition of the small intestine 
being notable in all three conditions. 

The precise aetiological significance of the absorptive 
defect demonstrated has yet to be proved. The increased 
secretion of mucus may cause mechanical interference 
with absorption, while the atonic condition of the small 
intestine suggests that the fault in motility may affect the 
muscularis mucosa and, perhaps, the movements of the 
villi. The part played by increased bacterial growth due 
to the delayed absorption in these diseases needs further 
investigation, but it is suggested that the differences 
between the three conditions studied may perhaps be 
due to differences in the predominating intestinal flora 
and other environmental conditions. Of possible 
primary aetiological factors, heredity and endocrine 
influences appear to play little or no part, and the vitamin 
deficiencies occur as secondary factors only. Climatic 
conditions may be an important aggravating factor in 
sprue, but there is no clear connexion between sprue 
and any well-defined intestinal infection. The possibility 
of the aetiological importance in tropical sprue of rancid 
fats is recognized, and will be the subject of further 
research. Wheat gluten is undoubtedly a factor of major 
importance in coeliac disease, but the exact mechanism 
of its action is unknown. H. S. Stannus 


1578. Progressive Oral Gangrene Probably due to Lack 
of Catalase in the Blood (Acatalasaemia). Report of 
Nine Cases 

S. TAKAHARA. Lancet [Lancet] 2, 1101-1104, Dec. 6, 
1952. 1 fig., 11 refs. 


After removing a tumour from the nasal cavity of a 
girl aged 11 years, the author, who is Professor of Oto- 
rhinolaryngology in the University of Okayama, Japan, 
washed the raw area with hydrogen peroxide and was 
surprised to find that it immediately turned black. He 
noticed that blood oozing from the wound became black 
when it came into contact with the hydrogen peroxide 
and that very few bubbles were evolved. The author 
suggests that the change of colour was due to the con- 
version of oxyhaemoglobin to methaemoglobin by the 
hydrogen peroxide, which was not decomposed in the 
normal way because of the absence of catalase from the 
blood. 

In all, 9 patients have been found whose blood showed 
the same phenomenon. In the family of the patient 
mentioned above, 4 (3 girls, 1 boy) out of 6 children 
were affected, their parents being second cousins; the 
fifth patient was the only child of parents who were first 
cousins; and the remaining 4 patients were siblings 
belonging to a family of 10 children whose parents were 
first cousins. The absence of catalase from the blood 


seemed to be associated with recurrent attacks of necrotic 
ulceration and gangrene of the mouth. Oral lesions were 
K. O. Black 


present in 7 of the 9 patients described. 
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1579. Results of the Treatment of Bleeding Esophageal 
Varices with Balloon Tamponage 

T. B. ReyNotps, T. FREEDMAN, and W. WINSOR. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 224, 500-506, Nov., 1952. 1 fig., 4 refs. 


The authors carried out balloon tamponage on 37 
patients admitted to the Los Angeles County Hospital 
with presumed oesophageal bleeding. They used the 
tube designed by Sengstaken, which has two inflatable 
balloons, a round one at the end serving to position the 
tube in the cardia and a cylindrical one more proximally 
providing the pressure. A central tube passing through 
both allows for gastric aspiration and feeding. 

The pressure within the balloon was maintained at 
between 30 and 40 mm. Hg. Bleeding, which had been 
severe in all the patients, was controlled except where 
gastric varices existed, the diagnosis was incorrect, or 
there were technical difficulties. Of the 37 patients, 15 
died as compared with 24 deaths in a control group of 
33 patients. In some cases control of haemorrhage did 
not prevent death from hepatic coma; in 4 cases haemor- 
rhage occurred after the tube was removed. It is sug- 
gested that the tube may be used for locating the bleeding 
site. J. Marshall Pullan 


1580. The Plastic Esophagus 

E. F. BERMAN. Journal of the International College of 
Surgeons [J. int. Coll. Surg.) 18, 695-699, Nov., 1952. 
3 refs. 


The author expresses dissatisfaction with the recognized 
methods for the reconstitution of the oesophagus after 
excision of parts of this organ, stressing the length of 
time these operations require and their high mortality. 
He has therefore devised a method whereby the gap left 
after excision of part of the oesophagus can be bridged 
by inserting a plastic tube. This technique has the 
advantage of speed (the whole operation may take less 
than 2 hours), and it carries a relatively low mortality 
(10%). 

After experiments in dogs the author first carried out 
the procedure in a human subject some 2 years ago and 
has since used it 30 times. He describes the operative 
technique in detail. J. R. Belcher 


1581. The Virus Aetiology of Hepatosplenic and Pan- 
creatic Diseases. (Los ultravirus en la etiologia de las 
enfermedades hepatoesplenicas y pancreaticas) 

E. Outver, J. SANZ IBANEZ, C. ELOSEGUI, M. HERNANDEZ, 
E. CastiL_o, J. Eveizecuit, J. GALAN, E. LuENGO, F. 
ANDOLZ, and A. OLIver. Prensa Médica Argentina 
[Prensa méd. argent.| 39, 2772-2789, Nov. 14, 1952. 
8 figs., 34 refs. 


A series of 17 cases of a form of hepato-splenic disease 
with pancreatitis, some of which were fatal, were studied 
at the General Hospital, Madrid. In 15 cases a virus 


infection was demonstrated, the virus being thought to 
be of the Coxsackie group in 2, the infectious-mono- 
nucleosis group in 6, and the infective-hepatitis group 
in 7. 

The clinical picture was not primarily that of pancrea- 
titis, which might be discovered only at operation or 
necropsy, the presenting signs and symptoms being 
abdominal pain, anaemia, and jaundice, with evidence 
of hepatic cirrhosis or hypersplenism. The viral aetiology 
was confirmed by the detection of agglutinins or hetero- 
phile antibodies in the blood, or by positive cultures on 
chorio-allantoic membrane. The cirrhosis was most 
often of the Hanot or Banti type, and less frequently of 
the Laennec type. Signs of cholecystitis, with gall-stones 
in some cases, were present in 15 patients, and signs of 
malnutrition were obvious in a few. No specific therapy 
is advocated. K. Gurling 
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1582. Gastric Mucin. A Chemical and Histologic Study 
following Bilateral Vagectomy, Gastric Resection and the 
Combined Procedure 

W. L. MERSHEIMER, G. B. J. GLass, F. D. Speer, J. M. 
WINFIELD, and L. J. Boyp. Annals of Surgery [Ann. 
Suiz.] 136, 668-679, Oct., 1952. 13 figs., 24 refs. 


“his paper is one of a series from New York Medical 
Co'lege in which a study of the secretion of gastric mucin 
has been reported. The methods of isolation and quan- 
titative determination of the components of mucin have 
already been described. The sum of the mucous sub- 
stances secreted by the gastric mucosa is termed the 
total gastric mucin; this occurs in two grossly distinct 
forms, namely, visible mucus and dissolved mucin. 
The two chief components of dissolved mucin are: (1) 
dissolved mucoproteose, which is the degradation pro- 
duct of visible mucus; and (2) glandular mucoprotein, 
which is secreted by the mucous cells of the neck of the 
glands situated in the fundus and corpus of the stomach. 
In the present paper the secretory pattern of glandular 
mucoprotein, which is thought to be of interest from 
the surgical point of view, is described. 

In 25 normal subjects the secretion of glandular muco- 
protein under fasting conditions and the response to 
insulin stimulation were in close parallel with the secretion 
of free hydrochloric acid. Tests were carried out before 
and after operation in 35 patients. In 25 patients who 
underwent partial gastrectomy the free acid under fasting 
conditions was depressed and the normal response of 
free acid to insulin was depressed or abolished, but the 
secretion of mucoprotein under fasting conditions and 
its characteristic response to insulin stimulation were 
preserved. In 5 patients in whom bilateral vagotomy 
was carried out and in 5 patients who underwent bilateral 
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vagotomy combined with partial gastrectomy, the secre- 
tion of both free acid and mucoprotein under fasting 
conditions was depressed and the response of both to 
insulin was abolished, but the response to histamine was 
preserved. 

That this pattern of secretion results from the complete 
severance of the vagal nerves and does not depend upon 
postoperative atrophy of the gastric mucosa was con- 
firmed in a study of the gastric mucosa of dogs killed at 
varying intervals after bilateral vagotomy alone or after 
bilateral vagotomy combined with partial resection. 
Microscopical examination revealed normally preserved 
mucous cells of the surface epithelium and of the gastric 
glands, the cells in animals killed during the resting 
phase being filled with secretory granules, whereas in 
animals killed during the digestive period they were 
partly depleted of their contents. 

(In the discussion, one of the authors gave reasons for 
suggesting the close relationship of glandular muco- 
protein to Castle’s intrinsic factor.) | Joseph Parness 


1583. The Afferent-loop Syndrome. Bilious Regurgita- 
tion after Subtotal Gastrectomy and its Relief 
C. A. and I. W. MacPuee. Lancet [Lancet] 
2, 1189-1193, Dec. 20, 1952. 6 figs., 23 refs. 


The authors discuss the syndrome of bile regurgitation 
which follows subtotal gastric resection. They point 
out that it does not occur after the Billroth-I type of 
resection, and is rarely seen after the low Polya type of 
gastrectomy or simple gastro-enterostomy; it not in- 
frequently occurs, however, after the modern high sub- 
total resection, especially where the Hofmeister—Finsterer 
technique of anastomosis with a valve on the lesser curve 
has been adopted. Of a series of 293 cases in which this 
last operation was performed, bilious regurgitation was 
observed in 53, but only in 31 (10-5%) were the symptoms 
severe. In the authors’ view it is caused by temporary 
stagnation of bile in the afferent limb of the anastomosed 
jejunal loop. They consider that this is usually due to 
kinking of the jejunum where it joins the lesser curve of 
the stomach, as may result from using too short or too 
long a loop of bowel for the anastomosis. Radiological 
examination in these cases shows that the barium prac- 
tically never enters the afferent limb of the jejunum. 

In treatment a jejunoplasty, as described by Steinberg, 
was carried out in cases with an antecolic anastomosis 
where the two limbs of the jejunal loop were of some 
length; in cases with a retrocolic anastomosis the gastrec- 
tomy was converted to a Billroth type of anastomosis, a 
segment of transverse colon 4 to 6 inches (10 to 15 cm.) 
long being used if necessary to bridge the gap between 
the stomach and duodenum. Of the 31 patients with 
severe regurgitation, 16 were completely cured or much 
relieved by these means. 

[The theory of afferent-loop kinking with resulting 
stagnation of bile is attractive, but it cannot be said 
that the authors have produced any conclusive evidence 
for the existence of this mechanism. If such obstruction 
were accepted as the cause, some explanation would be 
necessary of how it is released, in due course, to permit 
the bile to regurgitate into the stomach. It should be 


evident that the procedures found so effective in the 
treatment of the condition would be equally effective in | 
draining away bile from the stomach stump, even if the 
cause were not stagnation of bile but its sudden excessive 
secretion. The absence of biliary regurgitation after the 
Billroth-I type of operation is a real advantage of this 
procedure. ] J. C. Goligher 


1584. A Teaspoonful of Baking-soda 
A. J. GLAZEBROOK and F. WriGLey. Lancet [Lancet] 
2, 1097-1100, Dec. 6, 1952. 10 figs., 4 refs. 


Patients who have undergone gastrectomy not in- 
frequently suffer from certain disabilities which are 
commonly grouped together under the title of the 
“dumping syndrome and which include intestinal 
hurry, intestinal spasm, afferent-loop distension, stomal 
ulcer, and various combinations of these. There is no 
doubt at all that in very many cases of dyspepsia sodium 
bicarbonate is regarded by the patient as a stand-by, and 
is frequently taken in addition to, or instead of, the more 
orthodox medical treatment prescribed. Impressed by 
this fact the authors treated 18 patients with post- 
gastrectomy dyspepsia with a teaspoonful (4 g.) of sodium 
bicarbonate after each meal with considerable benefit. 
The authors believe that most of the distress of the so- 
called ** dumping *’ syndrome arises from peristaltic rush 
and spasm in the small intestine. Both these pheno- 
mena can be relieved by administration of atropine or 
other spasmolytic drugs or, most simply of all, by giving 
a teaspoonful of sodium bicarbonate. 

[The clinical results are well set out and very con- 
vincing, but the mechanism of the relief is not quite so’ 
clear; it may be bound up with the fact that sodium 
bicarbonate is a normal constituent of the intestinal 
juices.] G. F. Walker 


1585. Evaluation of Cytologic Diagnosis of Gastric 
Cancer 

H. F. Traut, M. ROSENTHAL, J. T. Harrison, S. M. 
FARBER, and O. F. Grimes. Surgery, Gynecology ond 
Obstetrics [Surg. Gynec. Obstet. 95, 709-716, Dec., 1952. 
2 figs., 17 refs. 


The authors have investigated the possibility of 
diagnosing carcinoma of the stomach from cytological 
examination of the stomach contents, it being held that 
by this method diagnosis might be reached earlier than 
is usually possible by x-ray examination and gastroscopy. 
In order to obtain a better cytological film a “ papain 
solution ’’ was used for the stomach lavage; this acted 
as a mucolytic and general proteolytic digest and resulted 
in a greater yield of exfoliated cells from the stomach 
wall. The preparation of this solution and the technique 
of staining are described in detail. 

The authors claim 66°67% accuracy with this method 
in a series of 400 cases, compared with 56°6% accuracy 
with saline lavage in an earlier series of 600 cases, 
positive results being obtained in 28 of 42 cases in the 


‘first series, and in 30 of 53 cases in the second, in which 


the presence of cancer was found by other means. The 
false negative findings were usually due to a varying 
degree of pyloric obstruction, and the authors believe 
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that an extensive preliminary wash-out should improve 
the results; other false negative results were obtained in 
cases where the growth was only intramural or the cells 
present were not recognized as malignant. In the 
authors’ view 85% accuracy is a reasonable possibility 
with improved technique and experience. There were a 
few false positive findings (incidence about 0-7°%), mainly 
due to lack of cytological experience in recognizing 
histiocytes and the bizarre gastric cells associated chiefly 
with gastritis. C. Patrick Sames 


1586. Stomach Size and its Relation to Chronic Peptic 
Ulcer 

A. J. Cox. Archives of Pathology Arch. Path., Chicago] 
54, 407-422, Nov., 1952. 6 figs., 19 refs. 


The relationship between the size of the stomach, as 
indicated by the area of the gastric mucosa, and the 
incidence of chronic peptic ulcer was studied by the 
author in 222 necropsy specimens at Stanford University 
School of Medicine, San Francisco. The method of 
measurement is fully described. Within 12 hours of 
death, usually within 6 hours, the stomach was opened 
along the greater curve, stretched out on a board “* just 
enough to flatten the mucosal folds completely’, and 
fixed in 4% formaldehyde. The outline of the specimen 
was then traced on paper, its area measured with a 
planimeter and, after the removal of peritoneal ligaments 
and fatty tissue, it was carefully weighed. In addition, 
the thickness and the histology of the mucosa throughout 
the stomach were studied in each case by taking three 
longitudinal strips of mucosa from cardia to pylorus— 
along the anterior and posterior walls and the lesser 
curve—and rolling them up so that all parts could be 
sectioned at once in a plane at right angles to the mucosal 
surface. One-third of the material was rejected because 
of post-mortem change. In the remaining 135 cases 
images of the sections from the pyloric and fundal zones 
were projected on to paper with a magnification of 10 
diameters, the mucosal area traced and measured with 
the aid of the planimeter, and the “* average thickness ”’ 
of the mucosa in each zone calculated by dividing the 
area of the cross section by the length of the strip. 

The mucosa tended to thin out from the antrum 
towards the fundus, and the difference in thickness at 
different levels was considerable. The borderline between 
the two types of mucosa was usually fairly sharp: only 
2 stomachs had to be rejected because demarcation was 
impossible. The author [rightly] emphasizes that there 
is as much difference in function and structure of the 
mucosa between pylorus and fundus as between the 
small and large intestines; disease of the two segments 
frequently follows quite different patterns ”’. 

The total area of the gastric mucosa in stomachs pre- 
pared in this way ranged from 400 to over 1,000 sq. cm. 


There was a very close correlation between area and - 


thickness of the mucosa in the fundus, a difference of 
100°, in area being associated with a 50% difference in 
thickness, but the correlation was much less close in the 
pyloric mucosa. The average area of the gastric mucosa 
‘n males was 850 sq. cm., and in females 783 sq. cm. 
'n 13 male subjects with gastric ulcers or scars of past 
ulceration the average mucosal area was 778 sq. cm., 
M—2L 


and in 9 female subjects with similar lesions 653 sq. cm. 
In cases of duodenal ulcer, on the other hand, the stomach 
was larger than the average. The average mucosal area 
in 17 cases of open duodenal ulcer was 964 sq. cm., and 
in 13 cases with duodenal scars 905 sq. cm. 

The total number of parietal cells was estimated in 
each case, the average for males being 1,180 million, and 
for females 840 million; the figures in cases of duodenal 
ulcer tended to lie in the upper range, whereas in cases 
of gastric ulcer they were in the lower range. The 
number of parietal cells showed little relation to age or 
to the degree of inflammatory infiltration present, it 
being concluded that “* factors other than gastritis deter- 
mine the number of parietal cells Theoretical deduc- 
tions from these findings are [wisely] avoided, and it is 
pointed out that hypersecretion could be either the cause 
or the effect of the increased richness in acid-producing 
cells, while it is ‘* impossible to refute the suggestion ” 
that hypersecretion is the result of the presence of a 
duodenal ulcer. 

[Some of the value of this careful study is lost by in- 
adequate statistical presentation—the exceptions to a rule 
are often as interesting as the rule itself. No proper 
tables are given, nor are standard deviations or other 
‘measures of dispersal, and the scatter diagrams are open 
to serious criticism.] Denys Jennings 


1587. An Evaluation of Gastric Resection for Peptic 
Ulcer. Review of 893 Casss 


~R. F. Raucu.. Surgery [Surgery] 32, 638-653, Oct., 


1952. 47 refs. 


1588. Morphological Changes in the Stomach after Vago- 
tomy. (Mopdonornueckue u3MeHeHHA 
nepepeske HEpBoB) 

E. A. Rupik. Apxue I[Tamoaoeuu [Arkh. Patol.] 14, 
59-63, No. 6, 1952. 4 figs., 11 refs. 


Histological changes in the wall of the stomach were 
studied in 8 dogs which were killed 1, 2, 4, 6, 8, 10, and 
12 months respectively after vagotomy had been per- 
formed, and in 2 dogs which had been subjected to 
abdominal sympathectomy [the technique and level of 
section are not specified] one month and 14 months 
respectively before examination. No ulcers, erosions, 
or other macroscopic lesions of the gastric mucosa were 
observed. Microscopically, however, there was a definite 
reversion of the secretory elements to a more primitive, 


mucus-secreting type, with disappearance of the parietal * 


cells. These changes showed no tendency towards 
reversal in the later specimens, but on the contrary be- 
came more pronounced. In the pyloric portion areas 
of glandular hyperplasia alternated with areas of atrophy, 
degenerative changes were to be seen in the intramural 
nervous plexuses, and the muscle coat was characterized 
by oedema. By contrast, after lumbar sympathectomy 
no definite changes were found in the stomach wall. 

In the author’s opinion the changes observed after 
vagotomy resemble those of chronic gastritis, and he there- 
fore does not recommend vagotomy in the treatment 
of peptic ulcer. A. Swan 


See also Pharmacology, Abstracts 1509-10. 
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1589. Diazotisation of Bilirubin after Cholelithiasis 
without Visible Jaundice 

L. ScHALM. Lancet [Lancet] 2, 1153-1154, Dec. 13, 
1952. 2 refs. 


The rate of diazotization of serum bilirubin was 
estimated in 31 cases of upper abdominal pain due to 
cholelithiasis, without visible jaundice, at the Municipal 
Hospital, Arnhem, Holland, in 24 of which the diagnosis 
was confirmed at operation. The colorimetric method 
of Jendrassick and Cleghorn was used, and both the 
serum bilirubin content and the percentage of bilirubin 
diazotized in 10 minutes determined. Normal values 
for the latter are given as 2 to 12%, though no value 
below 30% was accepted as abnormal. In no case did 
the serum bilirubin ,content exceed 2 mg. per 100 ml., 
nor was there bilirubinuria; in all cases, however, the 
diazotization of bilirubin was increased, the . values 
ranging from 30 to 80%, although in 3 cases this 
increased rate was not found in every attack. On the 
other hand, it is stated that in 8 cases of cholelithiasis 
proved at operation the rate of diazotization was not 
raised after typical acute attacks of pain. [The relation- 
ship of these cases to the 31 first cited is not clear.] 

It is emphasized that the finding of an increased rate 
of diazotization is of diagnostic value only when it follows 
an acute attack of pain. An increased rate may be found, 
’ for instance, in the course of painless jaundice due to 
hepatic damage. Negative results were, however, 
obtained in 14 cases of symptomless cholelithiasis, and 
also in cases of peptic ulceration, pancreatitis, renal colic, 
ectopic pregnancy, and Bornholm disease. However, 
the phenomenon was present in 4 cases of acute appendi- 
citis and in 5 cases of coronary thrombosis, and although 
in these conditions the change occurred later after the 
attack of pain and was less rapid, the author admits 
that “* it is impossible to rely on the rate of diazotization ”’ 
as a means of differentiating between acute cholelithiasis 
and acute appendicitis; confusion is much less likely to 
occur in cases of coronary thrombosis, in which the delay 
is longer. The author concludes that while the finding 
of an increased rate of diazotization of bilirubin within 
a few hours of an attack of pain may be said to support 
a diagnosis of cholelithiasis, absence of this rise does not 
exclude it. D. W. Barritt 


1590. Clinical Significance of Bradycardia in Jaundice 
of Various Aetiology. sHayenne 6panu- 
NpH wKeNTyXax pasNH4YHOH STHONOrHH) 

S.A. BoNnDAR. Tepaneemuyecxui A pxue [Terap. Arkh.] 
24, 65-70, No. 6, 1952. 24 refs. 


For the purposes of this study 592 patients with 
jaundice were divided on aetiological grounds into three 
groups: (1) hepatogenous jaundice (“‘ Botkin’s disease ’’), 
266 cases; (2) obstructive jaundice due to malignant 


tumours, 228 cases; and (3) obstructive jaundice due to. 


calculi, 98 cases. Bradycardia was much more pro- 
nounced in Group |. The influence of atropine on the 
heart rate was found to be most marked in Botkin’s 
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disease (a mean increase in the heart rate of 32-6°,), less 
marked in healthy controls (an increase of 29%), and 
least of all in obstructive jaundice of various aetiology 
(173%). Sensitivity to atropine in Botkin’s disease was 
greatest during the first 2 weeks of the illness. 

It is thought that the effects caused by atropine demon- 
strate that the mechanism of bradycardia in jaundice is 
due to stimulation of the vagus by an excess of bile acids. 
A similar effect may also be seen during intoxication 
with various pharmacological agents. In the later stages 
of severe jaundice, when vagal stimulation gives way to 
depression, tachycardia sets in. A. Swan 


1591. Testosterone Therapy for the Pruritus of Obstruc- 
tive Jaundice 

H. G. L. Lioyp-THomas and S. SHERLOCK. British 
Medical Journal [Brit. med. J.] 2, 1289-1291, Dec. 13, 
1952. 9 refs. 


Methyltestosterone, in a daily dose of 25 mg. sub- 
lingually, was given to 7 patients with pruritus accom- 
panying obstructive jaundice. The underlying diseases 
were: primary biliary cirrhosis (3 patients); gall-stone 
impacted in the common bile duct (1 patient); stricture 
of the common bile duct (1 patient); and inoperable 
carcinoma of the main hepatic ducts (2 patients). Sub- 
cutaneous implantation was ineffective, owing, it is 
suggested, to inadequate absorption. Relief of symp- 
toms was usually apparent within 7 days. During treat- 
ment the serum cholesterol level fell and the plasma bili- 
rubin level rose; in some patients there was evidence of 
masculinization. The reason for the success of this 
treatment is not known, but the possible mode of action 
of the drug is discussed. K. Gurling 


1592. The Place of Partial Hepatectomy in the Treat- 
ment of Cancer with Secondary Spread to the Liver. 
(La place de l’hépatectomie partielle dans les cancers 
propagés au foie) 

E. DrLANNOY, M. VERHAEGHE, J. DEVAMBEZ, and 
Y. GODEFROY-VANDEVILLE. Lille Chirurgical [Lille chir.} 
7, 197-203, Sept.—Dec., 1952. 2 refs. 


The authors describe 8 cases in which partial an 
tomy was performed for cancerous invasion of the liver. 
In 6 cases in which operation was performed primarily 
for carcinoma of the stomach, 3 of the patients were 
alive 24, 34, and 6 years later; the other 3 died. The 
patient who survived for 6 years was a man of 57 with 
an enormous callous ulcer of the lesser curve, penetrating 
the liver. Histological examination showed that the 
tumour was an adenocarcinoma. In 2 other cases 
partial hepatectomy of the right lobe with cholecystec- 
tomy was performed for carcinoma of the gall-bladder. 
Both of these patients died of a biliary fistula. 

(In the discussion Delannoy maintained that it was still 
too early to decide on the merits of total gastrectomy 
with oesophago-jejunostomy for carcinoma of the 
stomach, but that if this anastomosis was to be made, 
it should be supradiaphragmatic.) [The gastrectomy 
performed in his clinic is similar to that advocated by 
Allison and Barrie (Brit. J. Surg., 1949, 37, 1).] 

K. Whittle Martin 
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PANCREAS 


1593. Ligation of the Hepatic and Splenic Arteries in 
the Treatment of Cirrhosis of the Liver. (La legatura 
dell’arteria epatica e dell’arteria splenica nel trattamento 
della cirrosi atrofica del fegato) 

E. RuGorert and G. ZANNINI. Policlinico, Sez. Pratica 
[Policlinico prat.| 59, 1549-1561, Nov. 24, 1952. 4 figs., 
20 refs. 


After reviewing the literature concerning the treatment 
of cirrhosis of the liver by surgical means, the authors 
discuss the claim that portal hypertension can be reduced 
by ligation of the hepatic artery and reduction of the 
arterial blood-flow through the liver. The high mortality 
following ligation of the hepatic artery is due to massive 
necrosis of the liver, but administration of large doses 
of antibiotics prevents the infection which is mainly 
responsible for the necrosis. Three cases of hepatic 
cirrhosis with portal hypertension are described in which 
both the hepatic and the splenic arteries were tied, the 
former in the free edge of the gastro-hepatic omentum, 
and the latter in the lesser sac at the junction of the body 
with the tail of the pancreas. One patient died 4 
months after operation after suffering further haemate- 
mesis. It is stated that the other 2 patients were im- 
proved [but the period of follow-up could not have been 
more than 5 months and 2 months respectively]. 

Tom Rowntree 


See also Pathology, Abstract 1491, 
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1594. The Use of Fractional Epidural Block in the 
Management of Acute Pancreatitis 

J. E. BerK and L. W. KRUMPERMAN. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 224, 507-513, 
Nov., 1952. 3 figs., 9 refs. 


Fractional epidural block analgesia was carried out in 
12 patients with acute pancreatitis. The analgesic 
solution was given at intervals through an indwelling 
ureteric type of catheter inserted through a needle. The 
catheter remained in place for several days and injections 
were given at intervals, as required, in the region of the 
7th, 8th, and 9th thoracic segments. Pain was relieved 
in most cases, though the disease remained unaffected. 

J. Marshall Pullan 


1595. The Blood Amylase Level in Acute Pancreatitis. 
(Estudo da amilasemia nas pancreatites agudas) 

F. CINTRO DO PrRapo and P. Bove. Prensa Meédica 
Argentina [Prensa méd. argent.| 39, 2764-2769, Nov. 14, 
1952. 8 refs. 


In 61 cases of acute pancreatitis studied at the Hospital 
of the Faculty of Medicine of the University of SAo Paulo 
the serum amylase level was consistently found to be 
significantly raised above the normal value of 80 to 220 
units per 100 ml. The disease in most cases was thought 
to be due to reflux of bile into the pancreatic ducts. 
{t was generally found that the serum amylase level was 
over 1,500 units per 100 ml..for the first 48 or 72 hours, 
falling rapidly to normal or slightly above normal by 


475 


the fourth day. An increase to at least 4 times the normal 
level occurred in the majority of cases, and in cases of 
acute abdominal pain, such a finding may, in the authors’ 
opinion, be regarded as suggestive, though not conclusive 
evidence, of acute pancreatitis. The maximum level 
was 5,297 units, per 100 ml. while in the 8 fatal cases the 
level tended to be higher than the average. As there 
may be rapid fluctuation of the serum amylase level it is 
necessary in doubtful cases to repeat the estimation at 
frequent intervals. K. Gurling 


1596. The Value of the Blood Lipase and Amylase 
Curves following the Administration of Carbachol in the 
Study of Chronic Pancreatic Disease. (Valor de las 
curvas de lipasemia y amilasemia producidas por la 
carbaminoilcolina, en el estudio de los procesos pan- 
creaticos cronicos) 

M. Royer, A. Norr, and E. F. Dario. Prensa Médica 
Argentina [Prensa méd. argent.) 39, 2833-2841, Nov. 
14, 1952. 23 refs. 


The serum amylase and lipase levels may vary con- 
siderably in the normal individual and, as indices of 
pancreatic function, are often unreliable. The com- 
parative value of carbachol, secretin, ‘* mecholyl ”’ 
(methacholine), and morphine as pancreatic stimulants 
has been studied by the authors at the Hospital de 


' Clinicas, Buenos Aires, by determining their effect on 


the serum levels of these two enzymes. Carbachol in 
doses of 0:25 to 0-5 mg. given subcutaneously produced 
an elevation of the serum amylase level in 61%, and of 
the serum lipase level in 41%, of normal individuals, and 
was more effective in this respect than either secretin or 
mecholyl (10 to 15 mg. subcutaneously). The addition 
of 15 mg. of morphine did not increase the frequency of 
response to carbachol, though the degree of response, 
where obtained, was slightly greater. 

It is concluded that the response to carbachol as a 
test of pancreatic function is probably not of much 
clinical value because of the significant proportion of 
normal subjects who fail to respond. K. Gurling 


1597. Effects of Vagotomy on Pancreatic Secretion in 
Dogs with Chronic Pancreatic Fistula 

E. F. Rout ey, F. C. MANN, J. L. BOLLMAN, and J. H. 
GRINDLAY. Surgery, Gynecology and Obstetrics (Surg. 
Gynec. Obstet.] 95, 529-536, Nov., 1952. 10 figs., 
8 refs. ' 


The total external pancreatic secretion was studied 
before and after vagotomy in 30 dogs with chronic pan- 
creatic fistulae. It was found that under the experimental 
conditions vagotomy, which was performed in 9 of the 
dogs, had no significant effect on external pancreatic 
secretion. The influence on pancreatic secretion of 
16 different stimuli, including food, was also studied. 

J. Marshall Pullan 


1598. Transduodenal Sphincteroplasty for Recurrent 
Pancreatitis. A Preliminary Report 

S. A. Jones and L. L. Smitu. Annals of Surgery [Ann. 
Surg.] 136, 937-947, Dec., 1952. 6 figs., bibliography. 
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1599. Coarctation of the Aorta 
F. GLENN and W. D. O’SULLIVAN. Annals of Surgery 
[Ann. Surg.] 136, 770-776, Nov., 1952. 7 figs., 7 refs. 


The results of surgical treatment of coarctation of the 
aorta in 18 patients, aged 8 to 40 years, at the New York 
Hospita!l—Cornell Medical Center, New York, are de- 
scribed. In 17 a diaphragmatic obstruction was treated 
by resection and end-to-end anastomosis. In one of 
these patients there was also aortic insufficiency and in 
another aneurysmal dilatation at the sinuses of Valsalva. 
The approach was transpleural through the bed of the 
left 4th rib. The subclavian artery, distal aortic arch, 
and aorta at and beyond the coarctation were freed. 
This entailed ligation of two pairs of intercostal arteries 
and division of the ligamentum arteriosum. In a few 
cases a branch arose from the subclavian artery well 
inside the thorax, which called for particular care. In 
no case was an aortic graft needed. Blalock clamps 
were applied to the aortic and subclavian vessels during 
the resection and anastomosis. The latter was performed 
with continuous, everting, 00000 silk, mattress sutures, 
interrupted in three places. The clamps were released 
over a period of 5 minutes, with the patient in the 
Trendelenburg position, blood being administered under 
pressure. 

The lesion in the remaining case was a 9-cm. atretic 
segment of the descending aorta at the diaphragm. Re- 
section and end-to-end anastomosis were impossible and 
a graft was not suitable. After splenectomy the distal 
end of the splenic artery was implanted into the aortic 
wall proximal to the obstruction. A satisfactory shunt 
was obtained. 

There was one death from the operation, attributed to 
a fall in coronary blood flow after the aortic clamp was 
removed. The complications were homologous serum 
jaundice 3 months after operation in one patient, tem- 
porary right radial nerve palsy in one patient, and 
paralysis of the left vocal cord in 2 patients. 

The authors consider that their results to date justify 
the operation, but that the period of follow-up is as yet 
too short to permit satisfactory comparison with cases 
in which operation was not performed. 

Bryan P. Moore 


1600. Intracardiac Surgery with Hypothermia 

B. A. Cookson, W. Neprune, and C. P. BAILEY. Journal 
of the International College of Surgeons [J. int. Coll. 
Surg.) 18, 685-694, Nov., 1952. 12 refs. 


The authors, writing from Hahnemann Medical 
College and Hospital, Philadelphia, describe in detail 
their investigations into the problems of hypothermia as 


an aid to intracardiac surgery. Dogs were cooled slowly 


to a temperature of 26 C.(79 F.). At this temperature 
it was found that circulation could be arrested for as 
long as 12 minutes by the occlusion of the superior and 


inferior venae cavae, and that intracardiac manipulations 
could be carried out. Before the caval clamps were 
removed it was found essential to inject an adrenolytic 
drug (** benodaine *’) into the cavity of the right ventricle 
to counteract the effects of the sudden release of adrenal 
secretion on the anoxic heart. This Tomaiaad the 
development of ventricular fibrillation. Of the 10 (out 
of 11) dogs which survived the operation, only one died 
postoperatively. Of the 9 survivors, one showed evi- 
dence of gross neurological damage, and another signs 
of slight damage from which it recovered in 5 days. 

The authors had previously noted that if animals were 
cooled below 20° C. (68° F.) the heart rate fell sud- 
denly to 5 or 6 beats per minute. They found, however, 
that this could be obviated by injections of. 100 mg. of 
* WIN 2173’, and using this drug they operated on 5 
dogs at 17°C. (62-6° F.), having the heart open for as 
long as 20 minutes and the venae cavae occluded for 
nearly 30 minutes. Although only 2 of these animals 
survived, the authors feel sure that this figure could 
easily be improved upon. 

They then proceeded to operate on 5 human patients, 
it being believed that hypothermia might safely be 
used in children or young adults with congenital heart 
disease not suitable for treatment by other techniques. 
The 5 cases are described in detail, the most dramatic 
being that in which a child with transposition of the great 
vessels had the deformity successfully corrected, only to 
die 3 days later during a bronchoscopy. 

J. R. Belcher 


CHRONIC VALVULAR DISEASE 


1601. Electrocardiographic Changes after Commissuro- 
tomy in Mitral Stenosis. [In English] 

V. Puppu, L. Comperiati, and A. Cardio- 
logia {Cardiologia, Basel] 21, 657-664, 1952. 3 figs., 
3 refs. 


A study was made of the electrocardiographic changes 
occurring in 24 patients after valvotomy for mitral 
stenosis at the Polyclinic, Rome. The disappearance of 
signs of right axis deviation and right ventricular strain 
was found to run parallel with clinical improvement. 

G. Schoenewald 


1602. Post-operative Changes in the Electrocardiogram 
in Mitral Stenosis. (Modifications post-opératoires de 


lélectrocardiogramme dans le rétrécissement mitral) 


P. Sou.t£, F. J. Di MATTEO, and G. Cardio- 
logia (Cardiologia, Basel| 21, 665-674, 1952. 2 figs., 
6 refs. 

In a study of 34 cases of mitral stenosis treated sur- 


gically it was found that while in some cases some or 
all of the electrocardiographic signs of mitral stenosis dis- 
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appeared after valvotomy, in others the tracing remained 
virtually unchanged. However, it was demonstrated 
that signs of right ventricular hypertrophy and strain 
persisted only in those cases in which postoperative 
cardiac catheterization suggested that there was no 
improvement in the haemodynamics of the heart over 
the preoperative condition. G. Schoenewald 


1603. Studies of the Mitral Valve. I. Anatomic Features 
of the Normal Mitral Valve and Associated Structures 

I. E. Rustrep, C. H. ScHEIFLEY, and J. E. Epwarps. 
Circulation [Circulation] 6, 825-831, Dec., 1952. 5 figs. 


The authors report the results of their examination of 
the mitral valve and ring in 50 normal hearts, the material 
being obtained from 5 men and 5 women from each of 
the 5 decades between the ages of 30 and 79. Measure- 
ments of the following structures were recorded: (1) 
anterior cusp from apex to base; (2) posterior cusp from 
apex to base; (3) greatest diameter of orifice; (4) cir- 
cumference of valve ring; (5) depth of functional tissue 
or commissure between the two cusps; and (6) length 
and thickness of certain chordae tendineae. 

They restrict the term “‘commissure”’ to the normal 
anatomical functional area between the two mitral 
leaflets. It is the extension of this area of fusion by 
rheumatic disease that-causes mitral stenosis and con- 
stitutes the obstruction that has to be dealt with by the 
surgeon in this condition. In all the hearts examined 
this normal commissural tissue between the cusps of the 
mitral valve was present, and varied in depth between 
0-5 and 1:0 cm. The greatest diameter of the mitral 
valvular orifice varied considerably from specimen to 
specimen, and ranged between 2:5 cm. and 3:5cm. It is 
suggested that the commissure found in the stenosed 
valve at operation is made up partly of normal functional 
tissue and partly of fused cusps, and that the latter fusion 
is more easily separated than the former; this premise 
has been substantiated by the examination of necropsy 
specimens. The authors contend that to restore the 
orifice of the valve to a normal size it is not necessary-to 
split the commissure right out to the ring. 

In an addendum to the paper it is stated that the 
accessory cusps described by Harken as being commonly 
present were not in fact found in the hearts examined by 
the authors. Several of the posterior cusps showed an 
indentation which might represent an accessory leaflet. 

A. M. Macarthur 


1604. The Significance of Auricular Fibrillation and 
Auricular Thrombosis in Mitral Valve Surgery 

D.C. McGoon and W.S. HENty. Bulletin of the Johns 
Hopkins Hospital {Buli. Johns Hopk. Hosp.) 91, 419-426, 
Dec., 1952. 11 refs. 


The incidence of auricular fibrillation, thrombus 
formation, and systemic embolism in patients with 
rheumatic heart disease has been studied by the authors. 
An analysis of the necropsy records of 89 cases of mitral 
stenosis showed that auricular fibrillation or other 
arrhythmia had occurred in 50% [sic] of cases, and in 
56% of these thrombi were found in the auricle at 
necropsy, compared with 5% of the remainder. Evidence 


of systemic embolism was found only in those patients 
with a history of fibrillation during life. Of 58 patients 
undergoing mitral valvotomy for mitral stenosis at the 
Johns Hopkins Hospital, auricular fibrillation was pre- 
sent in 22 (38°) before the operation. In 10 of these 
22 the auricular appendage contained a thrombus, com- 
pared with 2 out of the remaining 36. Cerebral embolism 
occurred during the operation in 4 cases, in 3 of which 
there had been fibrillation before operation. 

It is therefore concluded that “ auricular fibrillation is 
a definite operative hazard ”’, although it is not suggested 
that the presence of fibrillation should contraindicate 
operation in cases of mitral stenosis. R. L. Hurt 


1605. Calcific Emboli Complicating Mitral Valve Com- 
missurctomy. Report of a Case 

H. E. Botton, R. MANIGLIA, and F.C. Massy. Journal 
of Thoracic Surgery [J. thorac. Surg.| 24, 502-509, Nov., 
1952. 7 figs., 3 refs. 


CONGENITAL HEART DISEASE 


1606. Postoperative Course in Morbus Caeruleus. [In 
English] 

E. MANNHEIMER, B. LANDTMAN, and T. HEDQUIST. Acta 
Paediatrica {Acta paediatr., Stockh.| 41, 518-526, Nov., 
1952. 2 figs., 10 refs. 


The results of the Blalock—Taussig operation performed 
at the Karolinska Sjukhuset, Stockholm, on 78 patients 
with morbus caeruleus are reviewed. Of the 18 deaths 


_ which occurred, the majority took place within the first 


week after operation, mainly from peripheral circulatory 
failure, chest infection, and haemorrhage. The mortality, 


initially high, has steadily declined to 19% in 1949, and 


further to 11% in 1950. A striking increase in exercise 
tolerance occurred in all except 2 of the surviving 
patients, and these two, both children, improved after a 
second operation. Cyanosis usually decreased, but if 
still present did not necessarily indicate poor exercise 
tolerance. There was a moderate but short-lived increase 
in heart size, but pulmonary arterial pressures were near 
to preoperative levels. No adverse effects have been 
noted in a follow-up period of over one year. 

[These conclusions are similar to those of Campbell 
and Deuchar (Brit. med. J., 1953, 1, 349).] A. Paton 


1607. The Anatomy of Fallot’s Tetralogy. (Anatomie 
de la tétrade de Fallot) 

G. C. Berri, J. A. Caprice, and R. KREUTZER. Archives 
des Maladies du Ceur et des Vaisseaux [Arch. Mal. 
Ceur] 45, 1082-1091, Dec., 1952. 7 figs., 15 refs. 


The authors have analysed the anatomical features of 
the cardiac abnormality in 19 cases of Fallot’s tetralogy 
and one of pulmonary stenosis with normal aortic root 
and patent foramen ovale. These cases, in some of 
which operation had been performed, were picked at 
random from those coming to necropsy at the Infants’ 
Hospital; Buenos Aires. 

There were 5 cases of infundibular stenosis only, and 
one of pure valvular stenosis at the pulmonary orifice. 
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In the remaining 13 cases of the classic tetralogy both in- 
fundibulum and valve were stenotic. This stenosis was 
very severe in 3 cases, amounting in one to complete 
atresia. The authors found that the orifice of the 
stenosed infundibular chamber may be buried in the 
papillary muscles and ridges of the wall of the right 
ventricle, and that its axis may form an angle with that 
of the pulmonary artery. In about one-third of the 
cases this chamber constituted a virtual “* third ventricle ”’ 
which would add greatly to operative difficulties. An 
associated hypoplasia of the pulmonary artery, if present, 
may prevent a good functional result if pulmonary 
valvotomy is undertaken. The authors consider that 
post-mortem measurements of the ring of the pulmonary 
orifice are comparable with those obtained during life 
from angiocardiograms, but that the post-stenotic 
dilatation seen during life is partly dynamic in origin. 

The aorta was always wider than normal (owing to 
unequal division of the bulbus cordis) and very much 
dextroposed. In about one-third of the cases it arose 
equally from both ventricles, and in one-fifth mainly 
from the right ventricle. There was no correlation 
between the degree of over-ride and the size of the ventri- 
cular septal defect. 

Amongst the associated abnormalities present, a right- 
sided aorta was found in 9 cases, interatrial communica- 
tion in 7, patent ductus arteriosus in 4, and anomalies 
of the arteries arising from the arch in 3. A left superior 
vena cava, opening into the right auricle through the 
coronary sinus, was present in 3 cases. In one case 
there was a single coronary trunk, arising from the aorta 
and soon dividing into 2 branches. D. Weitzman 


1608. A Comparative Electrocardiographic Study of the 
Trilogy and Tetralogy of Fallot. (Etude électrocardio- 
graphique comparée des trilogies et tétralogies de Fallot) 
F. Jory, G. and J. Archives des 
Maladies du Ceur et des Vaisseaux [Arch. Mal. Ceur] 
45, 1108-1120, Dec., 1952. 3 figs., 16 refs. 


The characteristics of the electrocardiogram (ECG) in 
55 cases of Fallot’s tetralogy were studied and compared 
with those in 33 cases of pulmonary stenosis with a 
normal aortic root at the Hd6pital Lariboisiége, Paris. 
Of the latter, 9 were cases of isolated pulmonary stenosis 
and in 24 there was also an interatrial communication 
(“ trilogy of Fallot’). In 13 of the former cases the 
malformation was regarded as extremely severe, amount- 
ing to a condition of pseudo-truncus. The diagnosis in 
all cases was confirmed by cardiac catheterization or 
angiocardiography, or both. 

Of the 24 cases of the trilogy, 11 were classed as 
“severe”, the clinical characteristics being marked 
cyanosis, appearing early, cardiomegaly, ventricular 
systolic pressure greater on the right side than on the 
left, peripheral arterial oxygen saturation of less than 
80%, and a right-to-left shunt amounting to more than 
50% of the systemic blood flow. In these cases, the 
ECG showed marked right axis deviation, with S-T 
depression and T-wave inversion in standard leads II 
and III. The chest leads showed tall R waves over the 
right ventricle and inversion of T across to V4 or Vs. 
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This type of ECG was also seen in the cases of isolated 
pulmonary stenosis and in some of the severe cases of 
the tetralogy. In the moderate cases of the trilogy, and 
in the majority (42) of those of the tetralogy, right axis 
deviation was less marked and the T waves in the limb 
leads were upright. Tall R waves were seen in the right 
precordial leads, but again T waves were upright from 
V2 onwards. High, peaked P waves, appearing in leads 
I, II, and V; were seen in 10 of the 11 severe cases of the 
trilogy, 2 of the 9 cases of isolated pulmonary stenosis, 
and 9 of the 13 cases of pseudo-truncus. On the other 
hand, they were seen in none of the 13 moderate cases 
of the trilogy, and in only 7 of the 42 less severe cases 
of the tetralogy. 

The authors conclude that the degree of right ventri- 
cular preponderance shown on the ECG correlates well 
with the right ventricular systolic pressure as measured 
by catheter. This pressure tends to be lower when 
there is over-riding of the aorta, that is, in the tetralogy, 
than when the aortic root is normal. D. Weitzman 


1609. An Electrocardiographic Study of 39 Cases of 
Isolated Intracardiac Septal Defect. (Etude électro- 
cardiographique dans 39 cas de communications intra- 
cardiaques isolées) 

J. Cartottt, G. Capretti, and F. Jory. Archives des 
Maladies du Ceur et des Vaisseaux [Arch. Mal. Ceur] 
45, 1121-1131, Dec., 1952, 3 figs., 13 refs. 


The authors, working at the Hd6pital Lariboisiére, 
Paris, have studied the electrocardiographic changes in 
16 cases of atrial septal defect, 17 of ventricular septal 
defect, and 6 of the Eisenmenger complex. In the first 
group there was prolongation of the P-R interval (0-2 
second or more) in 12 of the 16 cases, and evidence of 
right bundle-branch block in 10. Right ventricular 
hypertrophy (as indicated by marked right axis deviation 
and inversion of the R : S ratio in leads V;, Vs, and Ve) 
was present in 9. The mean pulmonary arterial pressure 
ranged from 12 to 30 mm. Hg, and the pulmonary blood 
flow was invariably increased. : 

The group of cases of ventricular septal defect was 
further subdivided. In 3 cases of the classic maladie de 
Roger the electrocardiogram (ECG) was normal. In 10 
cases with enlargement of the pulmonary artery and 
increased pulmonary blood flow the changes resembled 
those seen in the cases of atrial septal defect. The 
remaining 4 cases also had aortic incompetence, and in 
these the ECG showed evidence of combined right and 
left ventricular hypertrophy, which the authors consider 
to be characteristic of this combination of congenital 
defects. 

In the 6 cases of Eisenmenger’s complex right ventzri- 
cular preponderance was invariable, and was very marked 
in4. In this group the mean pulmonary arterial pressure 
ranged from 69 to 93 mm. Hg, and in 5 cases the pul- 
monary blood flow was less than the systemic. However, 


in the cases of atrial and ventricular septal defect the 
authors were unable to find any correlation between the 
degree of right ventricular preponderance shown in the 
ECG and pulmonary arterial pressure and blood flow as 
D. Weitzman 


measured by catheterization. 
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CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1610. Use of Pentaerythritol Tetranitrate (Peritrate) in 
Treatment of Angina Pectoris. Preliminary Report 

R. W. TALLEY, O. W. BEARD, and J. E. DOHERTY. 
American Heart Journal [Amer. Heart J.] 44, 866-871, 
Dec., 1952. 2 figs., 6 refs. 


At the University of Arkansas School of Medicine 14 
patients with well established angina pectoris were given 
“* peritrate ’’ (pentaerythritol tetranitrate) in doses of 30 
and 60 mg. daily. The number of anginal attacks which 
occurred during the administration of peritrate was com- 
pared with the number during a preliminary control 
period and during a further period in which a placebo 
was given. Peritrate was no more effective in reducing 
the number of anginal attacks than was the placebo. 
This finding differs, as the authors point out, from the 
experience of other workers. 

[The value of peritrate clearly needs further investi- 
gation.] Arthur Willcox 


1611. Oesophageal Contraction and Cardiac Pain 
W. Evans. Lancet [Lancet] 2, 1091-1097, Dec. 6, 1952. 
4 figs., 31 refs. 


If a diagnosis of angina pectoris is based on the 
patient’s recital of his symptoms alone there is a good 
chance that the diagnosis is wrong and that the patient 
will be subjected needlessly to invalidism, restrictions, 
and apprehension. The theme of the present article is 
that in many cases pain in the chest closely resembling 
the pain of coronary disease may in fact not be associated 
with heart disease at all, but with a form of disordered 
action of the oesophagus which the author calls “* oeso- 
phageal arrhythmia’’. This phenomenon is easily 
recognizable during cardioscopy while the patient 
swallows a thick barium paste: the normal rhythmical 
progression of the meal gives way to irregular movements, 
the meal is held up at the diaphragmatic opening, and 
the lower end of the oesophagus becomes distended; 
there is then a sharp recoil upwards of the meal, the 
oesophagus resuming its normal calibre for “a brief 
period’ and then becoming distended again. This 
process may be repeated several times before the meal 
passes on into the stomach. 

In order to determine the relation of this phenomenon 
to angina-like pain, the author has sought it in two groups 
of patients over a period of 15 years. The first group, 
the control series, consisted of 1,400 subjects, 700 of 
whom were healthy persons without pain or evidence of 
heart disease, 200 were identified as having painless heart 
disease, and 500 were patients with a history of precordial 
pain and electrocardiographic evidence of cardiac in- 
farction. Of these 1,400 patients 37 (2-6%) exhibited 
oesophageal arrhythmia, 25 being patients with coronary 
arterial disease and only 7 being healthy subjects. The 
second group, the test series, consisted of 332 patients 
complaining of pain closely resembling classic angina in 
nature and site, in being provoked by exertion, and in 
distribution to the chin and shoulder, but in whom 
scrupulous clinical and electrocardiographic examinations 


had failed to provide any evidence of heart disease. In 
133 (40%) of these patients oesophageal arrhythmia was 
demonstrated. 

The mechanism of oesophageal arrhythmia and the 
origin of the pain are discussed and the author points 
out that oesophageal spasm, except where it is segmental, 
is not a direct cause of pain. Oesophageal arrhythmia 
should not, therefore, be regarded as the cause of the 
chest pain; it is merely a radiological sign which, when 
present, suggests for the pain a dyspeptic source. 

The treatment recommended is to give glyceryl tri- 
nitrate in an emergency.of pain or distress, followed by a 
regimen consisting in reassurance and explanation, 
measures to promote better digestion, carminatives, 
reduction in consumption of alcohol and tobacco, and 
slimming. 

{It is perhaps permissible to express the view that this 
article is not only one of the most important contributions 
to medical science in this decade, but-also a model of 
what a scientific paper should be. The author pro- 
pounds his theme with a high, clear note in an early 
paragraph and then gets down to detail with concise 
reports and marshals his evidence, finally rising again 
with a sonorous exhortation to clinical care in phrases 
showing the most penetrating insight.] 

G. F. Walker 


1612. Hemopericardium Complicating Myocardial In- 
farction in the Absence of Cardiac Rupture: Report of 
Three Cases 
M. W. ANpDeRSON, N. A. CHRISTENSEN, and J. E. 
Epwarps. Archives of Internal Medicine [Arch. intern. 
Med.]| 90, 634-645, Nov., 1952. 7 figs., 4 refs. 


The authors report from the Mayo Clinic, Rochester, 
‘Minnesota, the occurrence of haemopericardium follow- 
ing myocardial infarction in 3 patients aged 65, 57, and 
60 years respectively. All 3 gave a history suggestive of 
coronary disease with recent thrombosis. One of the 
patients had been treated with dicoumarol, but the 
other 2 had no anticoagulant therapy. The haemorrhage 
occurred in all 3 cases in the absence of cardiac rupture. 
Two of the patients djed; the haemorrhage was confirmed 
post mortem in each case. In the third patient, who 
recovered, the blood was found on pericardial para- 
centesis. 

The particular symptoms which attracted attention in 
all 3 cases were persistent anterior thoracic pain and 
dyspnoea occasionally amounting to orthopnoea. In 
only one case was pericardial friction noted. Fibrinous 
pericarditis was found at necropsy in the 2 fatal cases. 
In neither of these was there rupture of the ventricle or 
of a coronary artery, but patches of haemorrhagic granu- 
lation tissue were found in both cases. In one case the 
extravasation coincided with the area of infarction, but 
in the other it occurred at a distance. In one of the cases 
a hemiplegia developed while the patient was under 
observation, and this was found at necropsy to be due 
to thrombosis of the right posterior cerebellar artery. 

The authors, in a review of the literature, note that 
while most of the cases reported occurred after anti- 
coagulant therapy, there are occasional instances of 
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haemorrhagic cardiac tamponade in the absence of anti- 
coagulant treatment. They stress the importance of 
early diagnosis and of paracentesis as a life-saving 
measure in such cases. William Hughes 


HEART FAILURE 


1613. Neurohemodynamics of Pulmonary Edema. I. 
Autonomic Influence on Pulmonary Vascular Pressures 
and the Acute Pulmonary Edema State. A Preliminary 
Report 

S. J. SARNOFF and L. C. SARNOFF. 
[ Dis. Chest] 22, 685-698, Dec., 1952. 3 figs., 13 refs. 


From the Harvard School of Public Health, Boston, 
the authors describe their experiments On animals in 
which they showed that the intracisternal injection of 
thrombin and fibrinogen produced acute pulmonary 
oedema in the rabbit and dog. It also produced acute 
systemic arterial hypertension, with an increase in left 
auricular and pulmonary venous pressures. This was 
often accompanied by pulsus alternans, which was 
interpreted as a sign of left ventricular stress. These 
haemodynamic changes were not prevented by vagotomy 
or upper thoracic sympathectomy; but the administra- 
tion of trimethylene thiophanium camphor-sulphonate, 
a ganglionic blocking agent (R.O. 2—2222), or a spinal 
anaesthetic abolished the systemic arterial hypertension, 
increased aortic blood flow, abolished pulsus alternans, 
and decreased pulmonary venous pressure. 

The authors conclude, therefore, that so-called ** neuro- 
genic pulmonary oedema” in man is produced by a 
similar mechanism, namely, an acute systemic hyper- 
tension with reduced aortic blood flow leading to a 
pooling of blood in the pulmonary circulation with 
resultant pulmonary oedema. J. Naish 


1614. Alcohol-Oxygen Vapor Therapy of Pulmonary 
Edema: Results in Fifty Attacks 

M. A. GOLDMANN and A. A. LuisaDA. Annals of Internal 
Medicine [Ann. intern. Med.] 37, 1221-1231, Dec., 1952. 
6 refs. 


The use of inhalations of alcohol vapour in oxygen in 
the treatment of pulmonary oedema is based on the 
hypothesis that the anti-foaming action of alcohol may 
be helpful in breaking the anoxic vicious circle. The 
results of animal experiments and preliminary clinical 
trial having proved satisfactory, a more extensive clinical 
trial of this form of treatment was undertaken by the 
authors at the Cook County and Mount Sinai Hospitals, 
Chicago. The technique preferred for use in the wards 
is to bubble oxygen through a vaporizer containing 95% 
ethyl alcohol at the rate of 2 litres a minute, and to 
administer the resulting vapour through a nasal catheter. 
If after 5 minutes the vapour is well tolerated, the rate 
of oxygen flow is gradually increased to 10 litres a 
minute. In emefgencies oxygen is bubbled through 30 


to 40% ethyl alcohol and administered through an - 


anaesthetic mask, with or without positive pressure. 
This method was used in treating 50 attacks of pul- 
monary oedema (40 paroxysmal, 10 protracted) in 45 
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patients. The results were excellent—even dramatic— 
in 12 out of 14 acute attacks for which no other treat- 
ment had been given, and in 15 out of 17 acute attacks 
for which other treatment had been given, but too long 
previously to have any residual effect. In the remaining 
acute attacks the results could not be attributed entirely 
to the vapour therapy, as other measures were also 
employed. Of the 10 cases of subacute or protracted 
pulmonary oedema treated the effect was good in 3, 
moderate in 2, and minimal in 2, there being no response 
in the remaining 3 cases. 

Tolerance was good in 47 of the 50 attacks treated. 
Clinical and bronchoscopic observations were made on a 
patient without pulmonary oedema or broncho-pul- 
monary abnormality during and after 1} hours of vapour 
therapy: there were no local changes in the tracheo- 
bronchial tree as a result of the treatment, and blood 
pressure, pulse, and rate of respiration did not change 
significantly, though cutaneous vasodilatation was noted 
after the first 15 minutes. The blood alcohol level 
during treatment ranged from 19 mg. per 100 ml. to less 
than 10 mg. per 100 ml., but the authors attribute the 
good effect on pulmonary oedema more to the local 
anti-foaming action than to the general effects of sedation 
and vasodilatation. J. Naish 


1615. Chronic Lung Disease, Polycythemia and Con- 
gestive Heart Failure. Cardiorespiratory, Vascular and 
Renal Adjustments in Cor Pulmonale 

C. S. Lewis, A. J. SAMUELS, M. C. DAINes, and H. H. 
Hecut. Circulation [Circulation] 6, 874-887, Dec., 1952. 
4 figs., 36 refs. 


At the University of Utah College of Medicine and 
Salt Lake City General Hospital a study was made of 
patients with chronic lung disease, polycythaemia, and 
congestive heart failure, with special reference to the 
cardio-respiratory, vascular, and renal adjustments in cor 
pulmonale. The 2 subjects of the investigation were 
divided into five clinical groups: (1) 10 normal healthy 
volunteers; (2) “ cardiac controls ’’, that is, 6 patients 
who had been in heart failure due to non-pulmonary 
causes; (3) 5 patients with chronic lung disease who had 
never been in congestive heart failure; (4) 6 patients with 
chronic lung disease and secondary polycythaemia who 
had been in congestive heart failure; and (5) 5 similar 
patients whose polycythaemia had been “ corrected ”’ by 
phleb&omy. 

As expected, patients in Group 2 showed a decrease 
in cardiac output and external work performed by 
the left ventricle (but an increase in that of the right 
ventricle as pulmonary arterial’ pressure rose), diminished 
glomerular filtration rate and renal plasma flow, but 
increased plasma volume. Cases in Group 3 showed 
moderate arterial unsaturation, normal cardiac output, 
and low-normal renal function, with increased right 
ventricular work from the rise in pulmonary arterial 
pressure. The patients who had been in cardiac failure 
(Group 4) showed a normal resting cardiac output which 
they were unable to increase on exertion, marked 
arterial unsaturation, and, like the “‘ cardiac control” 
group, depressed renal function, diminished work by 
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the left ventricle, and increased right ventricular work. 
** Correction ”’ of the polycythaemia in patients in Group 
5 resulted in an increase in cardiac output on exercise, 
but increased arterial unsaturation and higher pulmonary 
arterial pressure sharply increased the work of the right 
heart. Renal function remained impaired, and plasma 
volume increased in this group. 

It seems doubtful, therefore, whether ** correction ** of 
polycythaemia in cases of chronic cor pulmonale is 
justifiable. J. W. Litchfield 


1616. The Cardiac Output in Chronic Cor Pulmonale 
N. O. FOw.er, R. N. Westcott, R. C. Scott, and 
E. Hess. Circulation [Circulation] 6, 888-893, Dec.; 
1952. 10 refs. 


At Cincinnati General Hospital 12 patients suffering 
from chronic cor pulmonale were investigated by cardiac 
catheterization, mainly to test the conclusions of 
McMichael and Sharpey-Schafer (Quart. J. Med., 1944, 
37, 123) that this type of heart disease is associated with 
a high cardiac output. : 

It was found that the resting cardiac index in these 
patients was significantly higher than in heart failure due 
to valvular disease or hypertension, but significantly 
lower than in a group of normal patients. Pulmonary 
arterial (or right ventricular) pressure was high in all cases, 
but pulmonary “ capillary ’’ pressure was normal in all 
but one. The cardiac index was positively correlated 
with arterial oxygen saturation, suggesting that hypoxia 
is not a factor in increasing cardiac output, and negatively 
correlated with mean pulmonary arterial pressure. Pos- 
sible causes for the difference between these results, 
particularly the finding of a normal or low cardiac 
output, and those of previous workers are discussed. 

J. W. Litchfield 


1617. Crystallized Thevetin in the Treatment of Heart 
Failure. (La thévétine cristallisée dans le traitement de 
l"insuffisance cardiaque) 

C. Lian. Presse Médicale [Pr. méd.] 60, 1547, Nov. 15, 
1952. 
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1618. Treatment of Hypertension with Orally and 
Parenterally Administered Purified Extracts of Veratrum 
Viride 

L. C. Mitts and J. H. Moyer. Archives of Internal 
Medicine [Arch. intern. Med.] 90, 587-601, Nov., 1952. 
3 figs., 24 refs. 


The authors report their experience with the use of 
two semi-purified extracts of veratrum viride, ‘ ana- 
tensol and alkavervir veriloid in the treatment of 
ol out-patients with hypertension at Jefferson Davis 
Hospital (Baylor University), Houston, Texas. Of the 
31 patients given anatensol by mouth in doses of 0-4 to 
0-8 mg. 4 times a day there was a fall in blood pressure 
of 20/10 mm. Hg or more in*8, but in only 2 was the 
‘all greater than 40/20 mm. Hg. In 23 there was no 
response. Because of toxic reactions, only 2 patients 
were able to continue therapy for more than one year, 


and in only one of these did the blood pressure fall to 
normotensive levels. Of the 30 patients receiving alka- 
vervir, 1 mg. 4 times a day by mouth, there was a fall of 
at least 20/10 mm. Hg in 15, and in 7 a fall greater than 
40/20 mm. Hg. In only one patient did the pressure 
become normal, although 5 were able to continue 
therapy fer up to 2 years. Alkavervir was given intra- 
venously to 39 patients, many of whom had encephalo- 
pathy and hypertensive crises. In 35 the fall in blood 
pressure was greater than 40/20 mm. Hg, and in the 4 
others greater than 20/10 mm. Hg, the average being 
81/47 mm. Hg. In 13 patients there was complete relief 
of symptoms, in 12 moderate relief, and in 8 a slight 
reduction of symptoms. One of these patients died. 

The hypotensive dose of anatensol closely approached 
the toxic one; in 74% of patients toxic symptoms occurred 
before hypotension was achieved. Alkavervir was not so 
toxic, undesirable reactions requiring cessation of therapy 
before hypotensive response occurred in only 50%. 
The most frequent toxic symptoms were nausea and 
vomiting, other minor reactions being hiccup, epigastric 
burning, weakness, faintness, and increased salivation. 
In comparing these findings with results obtained from 
the use of other sympathecticolytic drugs, the authors 
found that hexamethonium chloride produced a fall in 
blood pressure in 68% of cases, 28% becoming normo- 
tensive, and toxic effects were much less common. 
** Dibenzyline 
ethylamine), a peripheral sympatholytic agent, produced 
similar results but was rather more toxic. 

The authors conclude that intravenous alkavervir 
therapy was of great value in hypertensive crises, but that 
for long-term oral treatment hexamethonium chloride 
appeared to be the best single drug available at that time, 
although alkavervir would be worthy of a therapeutic 
trial in individual patients. A. Gordon Beckett 


1619. The Results of Surgical Treatment in Essential 
Hypertension. (Resultaten der operatieve behandeling 
van essentiéle hypertensie) 

H. J. J. Fesevur. Nederlandsch Tijdschrift voor Genees- 
kunde (Ned. Tijdschr. Geneesk.] 96, 2938-2942, Nov. 22, 
1952. 7 refs. 


In view of the improved outlook in the medical treat- 
ment of essential hypertension as a result of the intro- 
duction of the methonium drugs, the author has reviewed 
the results of surgical treatment in 53 of his own patients, 
23 of whom have been under observation for 74 to 11 
years since the operation. In all these cases Peet’s 
operation of splanchnicectomy was performed; more 
recently left-sided or bilateral transpleural sympathec- 
tomy has been preferred. In general, the author’s 
experience has been that the beneficial effects of operation 
may in some cases lead to considerable and lasting 
improvement, but the results are unpredictable; improve- 
ment, if it occurs, may not last, and quite a number of 
patients are no better after undergoing an ordeal which 
is anything but negligible and has an appreciable 
mortality. His conclusion is that methonium com- 
pounds should now be given a thorough trial in every 
case before operation is resorted to. L. Michaelis 
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1620. The Thyroid Treatment of Essential Hypertension. 
Report on 334 Cases 

P. Menor. South African Medical Journal [S. Afr. med. 
J.) 26, 967-971, Dec. 6, 1952. 11 refs. 


The theory is propounded that hypothyroidism is an 
important factor in the aetiology of essential hyperten- 
sion. This theory is based on the observation of thyroid 
enlargement during infusion of noradrenaline and during 
paroxysms of hypertension in a case of phaeochromo- 
cytoma. It is therefore assumed that enlargement of the 
thyroid is a response to over-activity of the adrenal 
medulla, and that the adrenal medulla and the thyroid 
are antagonists. 

Of a series of 334 cases of hypertension the author 
observed some fall in blood pressure in 229 (69%); there 
was no fall in blood pressure in the remaining 105 cases. 
The patients were given thyroid extract in doses up to 
10 grains (0-65 g.) daily. Failure to respond to treat- 
ment was attributed to the presence in these cases of 
renal ischaemia. Geoffrey McComas 


1621. The Place of Sympathectomy in Peripheral Vas- 
cular Disease. 

S. M. Cowen. Annals of the Royal College of Surgeons 
of England {Ann. roy. Coll. Surg. Engl.] 12, 96-116, Feb., 
1953. 12 figs., 44 refs. 


1622. Results of Sympathectomy for Peripheral Vascular 
Disease, with a Fifteen-year Evaluation of Cases 

J. W. HENpDRICK and E. G. Guy. Journal of the Inter- 
national College of Surgeons [J. int. Coll. Surg.] 18, 668- 
684, Nov., 1952. 8 figs., 34 refs. 


This paper records the personal views and experience 
of the authors, who have studied the value of sympathec- 
tomy performed by them in the treatment of peripheral 
vascular disease. A useful working classification is 
given: (1) vasospastic functional disease; (2) vasospastic 
organic disease; (3) organic degenerative disease with 
or without vasospasm; and (4) hyperactivity of the vaso- 
motor system. The commonly recognized peripheral 
vascular diseases are described and the value of sym- 
pathectomy in each is discussed. The place of sympa- 
thectomy in treating claudication is also described: the 
authors point out its value and the persistence of relief 
in many cases. They draw attention to the frequency 
with which claudication in foot muscles is misdiagnosed 
as foot strain. 

They observed that in certain cases—notably in the 
acute phase of thrombo-angiitis obliterans—sympathec- 
tomy seemed to hasten the progress of gangrene. [It 
seems more likely that the disease was so overwhelming 
that nothing could arrest its progress.] Sympathectomy 
in the treatment of causalgia, thrombophlebitis, frostbite, 
and acute arterial obstruction is also described. 

[This paper is well worth reading in full. The authors’ 
opinion that “‘ the various diseases caused by [vascular] 
obstruction are frequently not well defined and seem to 
merge with one another ”’ will appeal to all who have to 
manage these cases and is a welcome relief from the 
stereotyped classified list of diseases, which has so many 
gaps. Cecil Flemming 


PULMONARY CIRCULATION 


1623. Essential Pulmenary Hypertension and its Phases 
of Evolution. [In English] 

A. Turcuetti and G. Scuirosa. Cardiologia [Cardio- 
logia, Basel| 21, 129-140, 1952. 2 figs., 26 refs. 


The authors assert that the mechanisms of blood- 
pressure control in the systemic and pulmonary systems 
are completely independent. In previous work at the 
University of Rome a bulbar centre regulating pulmonary 
blood pressure, entirely separate from the vasomotor 
centre, was identified. Thus it is not surprising that 
hypertension can occur in each system independently. 

The condition is divided into: (1) the functional stage, 
in which the diagnosis can be made only by cardiac 
catheterization; (2) the organic stage, in which right 
ventricular hypertrophy and pulmonary arteriosclerosis 
also occur; and (3) the final stage of heart failure. 
Anginal pain is thought to be due to cardiac ischaemia 
rather than to dilatation of the pulmonary artery. 

Two illustrative case histories are given. Condorelli’s 
method of tomography following pneumomediastinum 
was used to demonstrate enlargement of the pulmonary 
arteries. 

[Unfortunately the authors’ English is imperfect, their 
use of many medical terms being difficult to understand.] 

Keith Ball 


1624. The Treatment of Pulmonary Embolism with 
Ganglioplegic Drugs. (Le traitement des embolies pul- 
monaires par les ganglioplégiques) 

J. P. Crosetti, C. A. MULLER, and J. PETTAVEL. Presse 
Médicale [Pr. méd.] 60, 1529-1530, Nov. 12, 1952. 
2 figs., 5 refs. 


The authors treated 10 cases of massive pulmonary 
embolism at the Municipal Hospital of Neuchatel, 
Switzerland, with a single intravenous injection of 100 
mg. of “ pendiomide ’’, a quaternary ammonium com- 
pound. They report good results in 3 of the 10 patients 


within 15 minutes, and good results in all within one hour. . 


P. D. Bedford 


1625. Circulatory Changes in Pulmonary Arterio-venous 
Fistula 

F. D. Gray, P. R. Lurie, and R. Wuitremore. Yale 
Journal of Biology and Medicine [Yale J. Biol. Med.] 
25, 107-114, Nov., 1952. 24 refs. 


The circulatory changes in 4 cases of pulmonary 
arterio-venous fistula are described. Cyanosis was pre- 
sent in one case only, the resting arterial blood oxygen 
saturation in this case being 79%. The clinical and 
physiological findings are given in 3 tables. There was 
a conspicuous absence of correlation between the size of 
the tumour and the volume of blood shunted from 
pulmonary artery to vein through the fistula. In this 
connexion the authors discuss the possible role of an 
additional shunt between the vascular channels of the 
tumour and the bronchial veins. They also discuss the 
effect on the anoxaemia of a collateral circulation between 
the bronchial and pulmonary arteries. 

A. I. Suchett-Kaye 
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1626. Erroneous Anemia and Polycythemia 

S. J. WiLson and P. BoyLe. Archives of Internal Medi- 
cine [Arch. intern. Med.| 90, 602-609, Nov., 1952. 
17 refs. 


At the University of Kansas School of Medicine the 

authors determined the erythrocyte counts haemoglobin 
concentration, and haematocrit values in the peripheral 
blood of 62 patients and at the same time estimated the 
blood volume by the Evans-blue method. They demon- 
strate by correlation of their findings that examination 
of the peripheral blood alone may give an erroneous 
impression of anaemia or polycythaemia when the total 
circulating haemoglobin and erythrocyte mass are, in 
fact, normal. 
4 In 13 women suffering from neurasthenia it was shown 
that the anaemia indicated by blood counts was apparent 
only, the plasma volume being increased and the total 
erythrocyte mass normal. 

Similarly 17 pregnant women who had béen referred 
to the authors on account of anaemia were found to 
have an increased blood volume. In 7 there was no 
decrease in the erythrocyte mass, while in the others, 
although anaemia was present, it was shown to be much 
less severe than appeared from the peripheral blood 
picture. 

Of 15 patients with polycythaemia vera, in 5 the plasma 
volume was significantly diminished, giving false peri- 
pheral blood values, while in the remainder there was a 
lack of correlation between the peripheral blood findings 
and the blood volume which had an important bearing 
on the treatment. A. Gordon Beckett 


1627. Transfusion Treatment of Women of Child-bearing 
Age. A Statistical Study of the Incidence of Anti-rhesus 
Immunization 

W. WEINER, V. Norris, and S. Davipson. British 
Medical Journal (Brit. med. J.]2, 975-977, Nov. 1, 1952. 
2 refs. 


A survey of the agglutination reactions of approxi- 
mately 82,000 blood samples from pregnant women tested 
by the Midland Regional Transfusion Service, Birming- 
ham, up to the end of 1949 showed that 13,169 of the 
patients were Rh negative, among whom 515 (3-9%) 
were found to be immunized against the Rh antigen (D). 
Of the 13,169 -Rh-negative patients, 243 had received 
transfusions or injections of blood at some time in their 
lives, with resulting Rh immunization in 87 cases. There 
were therefore 428 subjects who had no history of 
blood transfusion but who nevertheless showed Rh im- 
munization. 

The proportion of Rh-negative women receiving a 
transfusion who became immunized averaged over 40% 
Curing the period 1940-6, whereas for the years 1947, 
i948, and 1949 the figures were 30%, 27%, and 11% 
respectively. The authors ascribe this fall to the increase 


Haematology 


in knowledge and the improvement of facilities for blood 
typing and grouping, but consider that the number of 
artificially immunized women is still unnecessarily high. 


They point out that the great majority of transfusions . 


are performed at leisure, and there should therefore be 
plenty of time for accurate typing of the blood. In 
cases of emergency they recommended that Group-O, 
Rh-negative blood be used to start the transfusion until 
grouping, typing, and cross-matching of suitable blood 
have been carried out. © John Murray 


1628. Plasma Transfusions in Hemophilia 
S. VAN CREVELD and M. M. P. PAuLSsEN. Blood [Blood} 
7, 710-720, July, 1952. 1 fig., 27 refs. 


From the Municipal University of Amsterdam a case 
of haemophilia is reported in which, after repeated trans- 
fusion, citrated plasma ceased to have its normal effect 
of diminishing the clotting time of the patient’s blood. 
No circulating anticoagulant was found. Small quan- 
tities of natural plasma collected in glassware treated 
with silicone was more effective than citrated plasma, 
but difficulties arose when injection of large quantities 
was attempted. Plasma containing small amounts of 
heparin was then used on the hypothesis that heparin 
promotes the dissolution of platelets to give a co-factor 
for the anti-haemophilic substance in initiating blood- 
clotting. This had a greater and more prolonged effect 
than citrated plasma in the refractory case described and 
in 5 others. Heparinized plasma also caused a greater 
consumption of prothrombin than citrated plasma when 
subjected to a two-stage test, but not when a one-stage 
test was used. John F. Loutit 


1629. Treatment of Lymphomatous Diseases with Tri- 
ethylene Melamine. [In English] 

L. M. Meyer, S. O. ScHwartz, A. SAwiTsky, M. R. 
Beyers, N. D. Rit1, C. BRAHIN, W. DIEFENBACH, 
W. KLEINSCHMIDT, and I. FRIEDMAN. Acta Medica 
Scandinavica [Acta med. scand.] Suppl. 272, 3-36, 1952 
17 figs., 17 refs. 


At several New York and Chicago hospitals 67 
patients with leukaemia, lymphosarcoma, or Hodgkin’s 
disease were treated with triethylene melamine (TEM), 
which has been shown to retard the growth of mouse 
tumours and prolong the survival time of mice with 
leukaemia. Dosage schemes varied from 1 mg. a day 
for 15 to 20 days to 10 mg. a day for 2 days, and the total 
dose from 15 to 165 mg. Apart from blood transfusion 
and administration of antibiotics no other treatment 
was given. 

Slight, short, and incomplete remissions were observed 
in 9 patients with acute myeloid leukaemia and in 3 
with lymphatic leukaemia. Anaemia developed in 4 
patients in this group as a result of treatment with TEM; 
the number of leucocytes fell in 10 cases and the marrow 
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became hypoplastic in 3, though a number of blast forms 
persisted. In 9 patients with chronic myeloid leukaemia 
individual variation did not permit a standard dosage to 
be determined. Moderate clinical and haematological 
remission was obtained in 6, and the size of the spleen 
decreased in the same number. In 14 patients with 
chronic lymphatic leukaemia transient anaemia occurred 
and the number of lymphocytes fell. The size of the 
liver, spleen, and lymph nodes decreased satisfactorily in 
response to repeated courses of TEM. Clinical and 
haematological remission continued for a longer period 
in this group than in the other groups, and control of 
the disease was comparatively easy. In 6 patients with 
lymphosarcoma who were given 5 mg. a day for 3 days 
the lymph nodes diminished in size; smaller doses of 
TEM were without effect. Doses ranging from 5 mg. a 
day for 3 days to 10 mg. a day for 2 days were given to 
26 patients with Hodgkin’s disease, the course being 
repeated after 3 to 4 weeks. Anaemia developed in 8 of 
the patients and marrow hypoplasia in 2. Remissions 
were of short duration, and after two courses the dis- 
ease usually became refractory to TEM, with dis- 
appointing results. 

Unlike nitrogen mustard, TEM is given by mouth. 
It causes fewer gastro-intestina! disturbances, but the 
margin of safety in any individual patient, which cannot 
be forecast, is much narrower. Incurable marrow 
hypoplasia may develop. Individual doses of 1 mg. had 
no effect. Swelling of the gums improved in two-thirds 
of the cases in which this was marked. Loss of hair 
was observed in a few patients. 

In 5 patients (not included in this series) suffering from 
multiple myelomatosis no improvement was observed 
following administration of TEM. E. Neumark 


1630. Triethylene Melamine in Clinical Cancer Chemo- 
therapy 

A. GELLHORN, M. M. KLIGERMAN, and I. JAFFE. 
American Journal of Medicine [Amer. J. Med.] 13, 428- 
431, Oct., 1952. 4 refs. 


Triethylene melamine (TEM), a drug with a range of 
action against malignant disease similar to that of 
nitrogen mustard but effective by mouth and of com- 
paratively low toxicity, improved the clinical state of 20 
out of 24 patients suffering from Hodgkin’s disease, 6 of 
7 patients with lymphosarcoma, 3 of 4 with chronic 
leukaemia, and 3 of 4 with bronchogenic carcinoma 
treated by the authors at the Presbyterian Hospital, 
New York; there was no improvement in one case each 
of anaplastic carcinoma, reticulum cell sarcoma, Ewing’s 
tumour, and rhabdomyosarcoma. Improvement in 
Hodgkin’s disease was signalized by a decrease in 
peripheral and mediastinal lymphadenopathy, diminu- 
tion of hepatosplenomegaly, a fall in the erythrocyte 
sedimentation rate and fever, and subjective improve- 
ment. Cases of lymphosarcoma and chronic lymphatic 
leukaemia were particularly sensitive to the cytotoxic 
action of the drug, there being a decrease in lymphadeno- 
pathy and peripheral lymphocytosis following small doses 
of the drug. Improvement was subjective as well as 
objective, but the haemoglobin level failed to rise 


significantly in patients with chronic leukaemia. In 
patients with bronchogenic carcinoma, cough, sputum, 
haemoptysis, and chest pain were reduced, but objective 
changes as measured by serial radiography were not 
striking. 

TEM was given by mouth with sodium bicarbonate 
before breakfast, the alkali, in theory, preventing the 
formation of the biologically active ethylene imonium 
cation in the stomach and allowing absorption of the 
entire dose. This made it possible to restrict the dose 
to 5 to 15 mg., whereas without alka!i the effective dose 
varied from 10 to 100 mg. Nausea occurred in 22 of 
the 44 patients treated, and vomiting in 13; this contrasts 
with the effect of intravenous nitrogen mustards, which 
produce nausea and vomiting in virtually every patient. 
Gastric upset, when it did develop, usually did so 7 to 
10 hours after administration. Leukopenia (2,000 per 
c.mm. or less) was noted 6 times, and thrombocytopenia 
(50,000 per c.mm. or less) occurred in 5 patients, 3 of 
whom developed purpura. Maximum depression of the 
bone marrow occurred 14 days after administration. 
There was one death in this series, which followed treat- 
ment with intravenous nitrogen mustard at a dosage of 
0-2 mg. per kg. body weight and, after a week’s respite, 
with 20 mg. of TEM in the subsequent week. The 
patient, who was a woman suffering from fulminating 
Hodgkin’s disease, was subjectively greatly improved, 
but 2 weeks later she developed a severe pancytopenia, 
death following from intracranial bleeding. 

Robert Hodgkinson 


1631. The Clinical Use of Triethylene Melamine 
S. C. Kravitz, H. D. DiamMonp, and L. F. CRaAver. 
Blood {Blood| 7, 729-742, July, 1952. 6 figs., 5 refs. 


In this paper from the Memorial Center for Cancer 
and Allied Diseases, New York, are described the clinical 
results of treating cases of Hodgkin’s disease, lympho- 
sarcoma, chronic myelocytic leukaemia, and chronic 
lymphatic leukaemia, and a few miscellaneous cases, with 
triethylene melamine (TEM). The authors conclude: 
‘“* It cannot be too strongly emphasized that this drug is 
not the agent of choice in the initial treatment of the 
usual patient with ‘malignant lymphoma’. Patients 
with Hodgkin’s disease or lymphosarcoma, whose disease 
is confined to one locus or one region of the body, are 
best treated with local roentgen irradiation. . .. When 
palliative treatment of generalized disease is desired, we 
feel that TEM may be used interchangeably with HN>2 
hydrochloride] without 
appreciable differences in therapeutic results. For 
chronic leukaemias, TEM may be added to the arma- 
mentarium of agents which include urethane, Fowler’s 
solution, radioactive phosphorus, and other general cell 
poisons.” John F. Loutit 


1632. Failure of Massive Doses of Vitamin B;2 in Acute 
Leukaemia 

I. WetsH. British Medical Journal [Brit. med. J. 2, 
1133, Nov. 22, 1952. 2 refs. 


See also Pathology, Abstract 1498. 
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1633. The Recognition of Nonallergic Asthma 
L. UNGER. Diseases of the Chest [Dis. Chest] 22, 671- 
684, Dec., 1952. 13 figs., 12 refs. 


From the Wesley Memorial and Cook County 
Hospitals, Chicago, 6 cases are described in which the 
presenting symptoms were urgent dyspnoea and wheezing, 
occurring in paroxysms. In none of these cases was the 
condition due to bronchial asthma, the causes being leio- 
myoma of the trachea, carcinoma of the carina, sub- 
sternal goitre, silicosis, cardiac pulmonary oedema, and 
bronchiectasis respectively. The author points out that 
careful attention to detail in examination and in the 
elicitation of the history is necessary if such cases are to 
be distinguished from bronchial asthma. In the latter 
condition the wheezing is always expiratory and the 
auscultatory signs are generalized, while eosinophils are 
generally present in the sputum and in the nasal dis- 
charge. 

[The allergist’s point of view on this subject is reflected 
by the author, who appears to accept an allergic origin 
for nearly all cases of bronchial asthma. This view is 
not generally accepted in Britain.] J. Naish 


1634. A Comparison of the Efficacy of Chloramphenicol 
(Chloromycetin) and of Penicillin in the Treatment of 
Pneumococcal Lobar Pneumonia 

R. AusTRIAN, L. E. CLurr, G. S. Mirick, S. M. Sessoms, 
and C. G. Zusrop. Bulletin of the Johns Hopkins 
Hospital [Bull. Johns Hopk. Hosp.| 91, 323-329, Nov., 
1952. 11 refs. 


In an investigation carried out at the Johns Hopkins 
Hospital and the U.S. Public Health Service Hospital of 
Baltimore the efficacy of chloramphenicol was'compared 
with that of penicillin in the treatment of pneumococcal 
lobar pneumonia. The patients, who included all those 
admitted to the two hospitals during an 11-month period 
with a clinical diagnosis of lobar pneumonia, were 
divided into two comparable groups: (1) 43 patients 
received 1-0 g. of chloramphenicol by mouth on admis- 
sion and 6-hourly thereafter; (2) 59 patients received 
300,000 units of benzyl penicillin in aqueous solution 
intramuscularly on admission and 12-hourly thereafter. 
Treatment in both groups was continued until the rectal 
temperature had remained below 99-6° F. (37-6° C.) for 
72 hours. 

Complications, consisting of delayed resolution, pleural 
effusion, and pulmonary excavation, occurred in equal 
numbers in both groups. Toxic manifestations were 
infrequent with either form of therapy. The results of 
treatment assessed in terms of duration of fever, duration 
of leucocytosis (10,000 per c.mm. or more), incidence of 
complications, and mortality showed the two drugs to 
be equally effective. 

Although no serious toxic manifestations were noted 
‘rom the use of chloramphenicol, it is pointed out that 
the drug may produce significant changes in intestinal 


flora and be followed by secondary fungal infections, 
while fatal thrombocytopenia and aplastic anaemia have 
also been reported following its use. Penicillin, which 
is cheaper and less toxic, is thus the better antibiotic for 
use in lobar pneumonia. T. M. Pollock 


1635. The Acute Chest in General Practice 
J. Fry. British Medical Journal [Brit. med. J.] 1, 68-71, 
Jan. 10, 1953. 11 refs. 


A clinical report is presented on 164 cases of acute 
chest disease as seen in a general practice over a period 
of 2 years. Acute bronchitis accounted for 66 cases. 
Subdivision into primary.and secondary graups is made. 
Seventy-seven cases of pneumonia were seen. Only 3 of 
these were the primary “ classical’? pneumonias. The 
common type was a localized area of inflammation with 
no clinical evidence of consolidation. On the aetiology 
of this subgroup it is difficult to dogmatize, but three 
possibilities are put forward: (1) infection due to an 
identifiable virus; (2) an infection due to a specific un- 
identifiable agent; or (3) the condition might in fact be 
an aspiration pneumonia. 

The other conditions which produced the acute chest 
were pleurisy, severe asthma, and spontaneous pneumo- 
thorax. 

A plea is made for a simpler and more logical classifica- 
tion of acute chest diseases, and the need for further 
research on these conditions is stressed.—[Author’s 
summary. ] 


1636. Lung Abscess. I. A Review of 234 Lung Abscesses 
from U!leval Hospital, Oslo 

J. Hactvet, S. Hjort, and A. Homes. Journal of the 
Oslo City Hospitals |J. Oslo Cy Hosp. 2, 205-221, Nov., 
1952. 4 figs., 16 refs. 


The authors present a detailed analysis of their cases 
of lung abscess collected over the 10-year period 1938-47. 
Of the 234 patients involved, 171 were male and 63 
female. The age distribution was wide, but the age of 
maximum incidence of the disease was 50. There was a 
solitary abscess in 170 and multiple abscesses in 64 cases: 
153 were classified as putrid and 81 as non-putrid. 
Primary malignant disease was present in 10 cases. In 
34 the condition presented as a putrid empyema. Ina 
table the cases are grouped according to the probable 
aetiology as suggested by the case history, 20 different 
causes being mentioned. 

Complications included empyema (82) and pleural 
effusion (9), together amounting to 34%. Excluding the 
10 cases with primary malignant disease, there were 59 
deaths—a mortality of 26%. Of the 165 survivors, 145 
were able to return to work. 

Treatment is not discussed, but it is mentioned that 
about one-half of the patients were given sulphonamides 
and/or penicillin, the latter in a dosage of 300,000 to 
500,000 units a day. Bryan P. Moore 


485 


A Ss 
Yh 
te 
Sag 
4 
3 
1 
‘ 
4: 


Otorhinolaryngology 


1637. Temporary Changes in Acuity of the Human Ear 
following Exposure to Intense Noise 

J. B. GALLAGHER and J. E. Goopwin. Archives of 
Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.] 6, 332-338, Oct., 1952. 3 figs., 
6 refs. 


It is generally agreed that exposure of the human ear 
to intense noise for comparatively short periods will 
result in temporary diminution in hearing acuity. Asa 
preliminary step in investigating this problem 47 subjects 
with normal binaural hearing acuity were exposed mon- 
aurally to wide-spectrum noise at approximately 115 db. 
above threshold for 10 minutes. The “ normal ”’ ear in 
subjects with slight unilateral high-tone hearing loss was 
similarly exposed. Auditory thresholds for 2,048, 
4,096, and 8,192 c.p.s. were determined immediately 
before, and at varying intervals for about 20 to 30 
minutes after, the exposure to noise. 

After such exposure all ears tested showed temporary 
hearing loss for all three test tones; mean loss at 2,048 
c.p.s. was 12-8 db., at 4,096 c.p.s. 24-9 db., and at 8,192 
c.p.s. 25-5. db. All ears completely recovered normal 
acuity, usually within 30 minutes. Rates of recovery 
could in nearly all cases be correlated with severity of 
initial loss, but there were wide individual variations both 
in initial loss and in rate of recovery. 

All 16 subjects with slight unilateral high-tone deafness 
and some of those with normal binaural hearing acuity 
had been previously exposed to high-level noise for 
various periods in industry or warfare. Although the 
previous exposures to noise were not subject to controlled 
observations, the findings in the present investigation 
are suggestive. While they do not prove, they do not 
refute the possibility that susceptibility to brief exposure 
to noise can be correlated with permanent hearing loss 
that may arise from noisy environments. 

Norman W. MacKeith 


1638. Lipoma of the Hypopharynx Producing Menacing 
Symptoms 

M. L. Som and L. Wotrr. Archives of Otolaryngology 
[Arch. Otolaryng., Chicago] 56, 524-531, Nov., 1952. 
9 figs., 8 refs. 


Some 35 cases of benign neoplasms of the hypo- 
pharynx have been reported in the literature. In these 
further 2 cases of lipoma of the hypopharynx, seen at 
Beth Israel Hospital, New York, there was a complicating 
factor which obscured the cause of dyspnoea, in one case 
a coronary condition, in the other empyema and lung 
infection. 

In the first case, a man of 52 had a history of 
occasional dysphagia which was becoming persistent; 
on radiological examination a diagnosis of oesophageal 
neoplasm was made, but the patient refused opera- 
tion. Nine months later, after an acute asphyxial attack, 
the larynx was examined and a pedunculated tumour 


seen in the hypopharynx, attached to the arytenoid and 
filling the pyriform fossa. Under suspension laryngo- 
scopy, with preliminary tracheotomy, the mass was 
grasped with a series of Michel’s clips anchored to 
strong silk, pulled out with some difficulty, and the base 
divided and coagulated. The tumour had the charac- 
teristic appearance of a true lipoma. In the second case, 
in a man of 64, the symptoms were less severe. The 
tumour, again a true lipoma, was sessile and arose from 
the left ary-epiglottic fold, obliterating the vallecula, 
pushing the epiglottis over to the right, and covering the 
pyriform fossa. This tumour was also successfully 
removed under suspension laryngoscopy, a method which 
is recommended in such cases as it leaves both hands 
free and the operation need not be unduly hurried. 
F. W. Watkyn-Thomas 


1639. Electrocardiographic Abnormalities in Patients 
Suffering from Chronic Tonsillitis. 
rpaduyeckHe H3MeHeCHHA y XPOHHYECKHM 
TOH3HJIJIHTOM) 

V. G. ERMOLAEV and E. A. BorscHEvsLayA. Becmyux 
[Vestn. Oto-rino-laring.] 40- 
45, No. 6, 1952. 4 figs., 13 refs. 


Recent work on the innervation of the tonsils and 
adenoids has already shown that these organs” are 
provided with a rich nervous network and the varied 
structure of the receptor organs in the pharyngeal 
lymphatic ring may be regarded as providing convincing 
evidence of the variety of their functions. These facts 
suggest that the tonsils constitute an important reflexo- 
genic zone from which various conditioned and un- 
conditioned reflexes may originate. In certain cases these 
reflexes may provide the connexion between a patho- 
logical condition of the tonsils and other organs which 
may become the site of “* tonsillogenic disease ’’, such as 
polyarthritis, nephrosis, nephritis, chronic septic states, 
or rheumatic conditions. 

In order to study the relation between septic tonsils 
and certain pathological conditions of the heart, the 
authors chose 100 subjects, mostly under 30, who were 
suffering from septic tonsils but were otherwise strong 
and healthy and, in particular, had no complaints sug- 
gestive of a pathological heart condition. A complete 
clinical examination of these patients disclosed in some 
of them discrete, but not conclusive, pathological signs 
such as slight elevation of temperature, abnormalities of 
the blood picture, enlargement of the heart on x-ray 
examination, or irregularities of cardiac rhythm, while 
in 4 cases there was a systolic murmur at the apex and 
accentuation of the pulmonary second sound. Electro- 
cardiography, on the other hand, showed definite ab- 
normalities suggesting myocardial damage in 54 cases. 
In the authors’ opinion the basic cause of these ab- 
normalities was chronic septic tonsillitis. A number of 
the electrocardiograms are reproduced. P. 7. Sander 


486 


| 
é 
( 
t 
\ 
I 
( 
I 
( 
\ 
1 
j 
1 
& | 
| 
e 


Urogenital System 


KIDNEY AND URETER 


1640. The Late Results of Ureterocolic Anastomosis 
A. Jacosps and W. B. StiruinGc. British Journal of 
Urology [Brit. J. Urol.] 24, 259-290, Dec., 1952. 6 figs. 


In order to assess the late results of ureterocolic 
anastomosis the authors, working at the Royal Infirmary, 
Glasgow, analysed certain information supplied by 137 
surgeons who had between them implanted 2,979 ureters, 
the total number of cases being 1,673. The operation 
was performed for vesical tuberculosis (10% of the cases), 
malignant growths of the bladder (70%), non-tuberculous 
contracture of the bladder, congenital anomalies, trau- 
matic conditions, and various other lesions. The 
results of direct anastomosis by the Nesbit or the Cor- 
donnier technique are compared with those obtained 
with indirect anastomosis by the Stiles or the Coffey 
technique. The information obtained from the investi- 
gation is set out in a series of tables, which are amplified 
in an exhaustive appendix. 

Certain conclusions emerge from the study. There 
was an over-all postoperative mortality (all patients who 
died within 4 weeks of operation) of 21-:1%. This rate 
was greatly influenced by a mortality of 39-7% following 
ureterocolic anastomosis without cystectomy in cases of 
carcinoma. This high mortality rate is attributed to 
the inclusion in this group of the more advanced cases of 
malignancy in which cystectomy was not contemplated and 
those in which the patient succumbed to the preliminary 
transplantation before cystectomy was carried out. The 
lowest mortality in the series followed operation for 
trauma. The nature of the lesion for which transplanta- 
tion was undertaken rather than the particular technique 
chosen was thus the major factor influencing immediate 
results; the same applied to the long-term results. 

James Kemble 


1641. A Contribution to the Study of Cystic Disease of 
the Renal Pyramids. (Contribution a l'étude de la 
maladie kystique des pytamides rénales) 

S. Perkovic. Journal d’Urologie Médicale et Chirur- 
gicale [J. Urol. méd. chir.] 58, 425-432, 1952. 3 figs., 
17 refs. 


Cystic disease of the renal pyramids was first described 
by Cacchi and Richi in 1949 (J. Urol. méd. chir., 55, 497; 
Abstracts of World Surgery, 1950, 7, 189). The present 
author reviews the 17 cases which have been reported in 
the literature since then, and describes 3 new cases 
personally observed during the last 3 years. The con- 
dition differs anatomically from diffuse polycystic disease 
and other cystic affections of the kidney in that the cysts 
‘which are mainly small) are limited to the renal pyramids, 
which are diffusely affected to a greater or lesser degree. 
Communication with the renal pelvis is apparent in most 
instances. The condition is generally bilateral, and is 


usually regarded as developmental in origin, any inflam- 
matory changes present being considered to be due to 
secondary infection. Apart from this the surrounding 
tissues show no signs of compression or other abnormal 
features. There seems to be general agreement that the 
disease represents an error of development similar in 
some respects to that which is thought to account for 
polycystic disease of the kidney. No intermediate forms 
between the two diseases are recorded. 

The symptomatology is varied, with haematuria, renal 
colic and the passage of multiple minute calculi, and the 
occurrence of pyuria and intermittent pyrexia, and may 
simulate tuberculosis, calculous disease, or pyelonephritis. 
Haematuria was present in more than half the cases under 
review, and calculi were detected in 9 instances. 

A plain radiograph may show small, scattered opaci- 
ties representing minute calculi. The renal outlines are 
neither enlarged nor distorted. On excretion urography 
the condition reveals itself as a grouping of small cavities 
arranged en bouquet de fleurs at the apices of the pyramids; 
typically, renal function is good, giving satisfactory 
contrast, and the appearances undergo little alteration 
over a number of years. On retrograde pyelography 
clearer definition is obtained, the cystic cavities filling 
with the opaque medium and showing distinct separation 
from each other. 

The author concludes that even though the pyelo- 
graphic appearances may resemble those obtained in 
pyelonephritis, cystic degeneration of the pelvic mucosa, 
necrosing papillitis, and other conditions, in view of the 
accompanying clinical and pathological evidence cystic 
disease of the renal pyramids may justifiably be regarded 
as a distinct entity. J. D. Fergusson 


1642. Renal Function Studies in Acute Glomerulo- 
nephritis in Children 

M. I. RusBin, M. Rapoport, and E. BRucK. Journal of 
Pediatrics {J. Pediat.] 41, 823-834, Dec., 1952. 5 figs., 
9 refs. 


In continuation of their studies of renal function 
in acute nephritis in children, begun in 1945 (Penn. 
med. J., 1948, 51, 617), the authors observed 10 patients 
at the Philadelphia Children’s Hospital, and 20 at the 
Buffalo Children’s Hospital. Of these, 21 were boys 
and 9 girls, and their ages ranged from 2 to 15 years. 
The techniques used and the methods of analysis were 
those previously described (J. clin. Invest., 1949, 28, 1144). 
Their findings, in general, were as follows. 

The glomerular filtration rate, determined by mannitol 
clearance, was reduced in all but 2 children at the time 
of the first observation. The difference between the 
mean value for this group and that for healthy children 
is 7-7 times its standard error, and is therefore highly 
significant. Incidentally, the child with the lowest 
glomerular filtration rate (4 ml. per minute) recovered, 
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although his rate was only 61 ml. per minute after 6 
months. The effective renal plasma flow was usually 
normal, even high, at all stages of the disease. The 
filtration fraction was reduced in all cases except one. 
The maximum tubular excretory capacity for p-amino- 
hippurate was reduced in about half the patients, being 
normal in others. The ratio of renal plasma fiow to 
tubular excretory capacity is an indication of the rate of 
perfusion of the functioning tubular tissue. A high ratio 
indicates hyperaemia; a low ratio, ischaemia: When 
laboratory findings were correlated with clinical mani- 
festations, renal ischaemia did not appear to be present 
during the hypertensive phase. Of the 16 patients 
studied during the first 10 days of the disease 9 had 
clinical oedema, but their glomerular filtration rate did 
not differ from that of the non-oedematous patients. 
The authors point out that clinical recovery frequently 
precedes functional recovery. 

[This is a highly technical paper which should be read 
in its entirety.] J. G. Jamieson 


See also Pathology, Abstract 1500 


1643. Adrenocorticotrophic Hormone (ACTH) Therapy 
of the Nephrotic Syndrome in Children 

J. Metcorr, C. P. RANCE, W. M. KEeLsey, N. NAKASONE, 
and C. A. JANEWAY. Pediatrics [Pediatrics] 10, 543-564, 
Nov., 1952. 10 figs., 33 refs. 


The authors discuss the résponse of 45 patients with 
the nephrotic syndrome to 56 courses of corticotrophin 
(ACTH) therapy at the Children’s Medical Center, 
Boston, Mass. The patients’ ages ranged from 11} to 
21 years, and the duration of the disease from 2 weeks 
to 51 months. The series included patients with azot- 
aemia, haematuria, and moderately reduced renal 
function, but none with sustained hypertension, recent 
infection, uraemia, or abnormality of serum electrolyte 
pattern. Management included control of fluid and salt 
intake and routine antibiotic therapy, usually with 
aureomycin. ACTH dosage was 150 to 200 mg. per 
square metre of body surface per day for at least 8 and 
usually 10 days. 

Diuresis occurred in 38 of the 56 courses and in 34 of 
the 45 patients. Of the 16 patients in whom remission 
was maintained for 3 months or more, in 12 it was for 
more than 6 months and in 6 for more than 12 months. 
Failure of diuresis in 18 cases is ascribed to inadequate 
dosage before this was determined (that is, less than 7 
days) in 4, and to cessation of treatment because of 
complications in 5. In only 3 cases was there no 
apparent reason. 

In addition to diuresis there was a fall of 80 to 90% 
in the eosinophil count and, on the average, a decrease 
in proteinuria. Slight azotaemia tended to occur during 
therapy and disappear after it. 
showing complications, serum electrolyte changes—an 
increase in sodium level, slight alkalosis, and a fall in 
potassium level—were consistent but slight. 

Death occurred in 4 patients from complications of 
therapy—2 from overwhelming Bacterium coli infections 
and 2 from hypertension; 3 of them had a serum sodium 
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level well below 125 mEq. per litre. Infection occurred 
during 6 of the 56 courses despite routine antibiotic 
therapy. Hypertension was common, but severe in only 
6 of the 45 patients. Severe electrolyte disturbances 
hypotonicity of extracellular fiuid—was noted in 28 of 
the 56 courses and was corrected by the oral route. 

The authors discuss the mode of action of ACTH 
therapy and point out that they found no way of fore- 
telling response to treatment. The investigation was un- 
controlled, but the authors do not lose sight of the natural 
history of the disease, and conclude that at present ACTH 
is the treatment of choice. 


The article is very fully documented. H. Gordon 


1644. The Treatment of the Nonedematous Nephrotic 
Child with ACTH 

B. KRAMER, H. GOLDMAN, and L. Cason. Journal of 
Pediatrics {[J. Pediat.| 41, 792-803, Dec., 1952. 4 figs., 
17 refs. 


During the treatment of lipoid nephrosis with cortico- 
trophin (ACTH) there is not only a marked diuresis, 
but also a return towards normal of the values of the 
various routine laboratory tests. The authors, reviewing 
their first series of 12 children treated with ACTH at the 
Jewish Hospital, Brooklyn, found that recurrence of 
oedema was the rule. Moreover, the changes noted in 
the serum protein and lipid content, erythrocyte sedi- 
mentation rate, and albuminuria before diuresis started 
were all towards normal values; but on the return of 
oedema the figures reverted to their former levels. 

It was decided to continue ACTH after diuresis had 
started and note its effect on the course of the disease, 
this procedure being adopted in 8 cases. ACTH was 
given for 10 to 17 days, to promote diuresis. After a 
period of 1 to 2 weeks a second course was given over 
another 10 to 17 days. The dosage was 25 mg. 6-hourly, 
unless a larger dose was known to be required or unless 
hypertension developed and the dose had to be reduced. 
Prophylactic antibiotics and oral potassium chloride 
were also given. ‘ 

Clinically, all 8 patients gave a similar response. 
After the first course there was a reduction in oedema, 
and after the second a much increased appetite and good 
weight gain, together with the usual features of pro- 
longed ACTH therapy. When the ACTH was dis- 
continued the weight remained above that noted at the 
beginning of the second course. 

In a follow-up period of 6 weeks to 8 months only 
one case has relapsed, after the patient had been free 
from oedema for 54 months. The results of laboratory 
investigation showed that the normal or near-normal 
values which were attained during treatment have been 
retained; and the gradual and continuous rise in serum 
albumin level has persisted after discontinuing administra- 
tion of the drug. Complications were the same as those 
of single courses of ACTH therapy. Hypopotassaemia 
was treated with generous doses of potassium chloride. 

Of the whole series of 20 patients treated, 3 died: 
2 during the ACTH therapy (one with persistent hyper- 
tension) and one during the administration of a long- 
acting preparation. 
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The optimum dosage is still undetermined but appears 
to be 150 to 200 mg. per square metre of body surface 
per day for about 10 days. For children under 5 this 
is equivalent to 3 to 4 mg. per lb. (6°6 to 8°8 mg. per kg.) 

(In a note it is stated that 2 more children have de- 
veloped oedema during the follow-up period.) 

J. G. Jamieson 


1645. Lipid Nephrosis in Children. Observations Over 
a Period of Twenty-six Years 

J. L. Koun and W. Osrinsky. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 84, 587-600, 
Nov., 1952. 17 refs. 


A follow-up investigation of 57 children with the 
nephrotic syndrome, aged 1 to 11 years, is reported 
from Mount Sinai Hospital, New York, the period 
of follow-up being 4 to 21 years after the onset of the 
disease. The cases are divided into those seen before 
and those seen after the introduction of sulphonamides 
and antibiotics into clinical practice. The mortality 
in the two groups did not differ appreciably, though 
children treated after the introduction of chemotherapy 
tended to survive longer than those seen before. This 
change is seen in the mortality figures: before chemo- 
therapy was used 80% of these children died in the first 
year of illness; now the percentage of children who die 
in the first year is 30. 

The authors consider the first essential of treatment 
to be the induction of diuresis, especially if the oedema 
is severe. The prognosis is poor in cases where nephrotic 
symptoms have been present for more than one year and 
also where there is persistent azotaemia. The significance 
of moderate hypertension is not clear; in cases in which 
hypertension is present without azotaemia, even for 
several years, the pressure often returns to normal. 
Albuminuria alone, even though persistent, does not 
indicate a shortened expectation of life. The authors 
are not entirely convinced that lipoid nephrosis is pri- 
marily a kidney disease. A. T. Macqueen 
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1646. The Syndrome of Congenital Dilatation of the 
Bladder with Ureteric Reflux. (Le syndrome mégavessie 
reflux cysto-pyélique) 

J.E.Marcet. Presse Médicale (Pr. méd.] 60, 1793-1796, 
Dec. 25, 1952. 6 figs., 14 refs. 


The syndrome of mega-bladder’’ with ureteric 
reflux, as described in this article, arises from a con- 
genital abnormality and is not in any way obstructive 
in origin. It may, however, be associated with other 
malformations of the urinary system, such as double 
ureter or renal aplasia or hyperplasia. The syndrome, 
which does not appear to have been dealt with pre- 
viously in the literature, is almost exclusively confined 
to females, and is seen in infants or in children of 5 to 
10 years of age. Of the series of 19 cases collected by 
the author at the Hépital de Villeneuve-Saint-Georges, 
Paris, during the period 1944-52, 18 were in girl children 
and one in a young man of 18. The condition usually 
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manifests itself in the infant by severe attacks of toxic 
infection, and in the older patient by a persistent or 
recurrent coliform infection. It is, in fact, the persistently 
latent pyuria or bacilluria which gives the key to the 
situation. The ureteric reflux may be active, passive, or 
both at the same time; it may be partial or total, and 
unilateral or bilateral, though it is more frequently found 
on the left side. 

The main symptom is pyuria, and the infecting organ- 
ism usually, but not invariably, Bacterium coli. There 
may be bacilluria only, which may yield initially to 
treatment with antibiotics, but all too frequently 
returns. The younger the child, the more likely is the 
infection to be latent, and in the infant general signs 
predominate—swinging temperature, loss of weight, 
pallor, dehydration, anorexia, and even delirium and 
convulsions—in fact, the symptoms of an acute toxic 
infection. In the older child the picture is that of severe 
pyelonephritis, pyuria being associated with such general 
signs as fatigue, bouts of fever, lumbar pain, and digestive 
troubles, p ssibly with transitory haematuria, frequency, 
or the reappearance of an enuresis which was thought to 
have been cured. In the rare case, occurring between 
17 and 20, in which the reflux affects a congenitally 
atrophic or hypoplastic kidney, the signs of chronic 
nephritis develop and the prognosis is correspondingly 
grave. 

The urographic appearances are frequently normal, 
and it is only by cystoscopy and cystography that the 
condition is eventually unmasked. The extraordinary 
capacity of the bladder is most striking, but except for a 
few localized signs of cystitis, particularly near the 
trigone, the organ otherwise appears to be normal. 
The slack appearance of the lips of the ureteric meatus, 
surrounding an orifice which is atonic, immobile, and 
often patent but rarely patulous, suggests reflux, but this 
is often confirmed only after distension to 350 to 400 ml., 
although in the more irritable bladder of the infant dis- 
tension to 50 to 60 ml. may be sufficient to cause its 
appearance. There is a gradual filling of the whole 
ureter which, in the passive type, undergoes rhythmic 
flux and reflux every 6 to 7 seconds, independent of 
respiration and of peristalsis, after the injection has been 
stopped. This appears to be an expression of the dis- 
harmony existing between the musculature of the bladder 
and of the ureter. In the active type of reflux the ureteric 
shadow does not alter during voiding. 

The prognosis of the condition is, in the main, favour- 
able. Under treatment, the reflux gradually lessens and 
a more adequate musculature appears to develop. 
Without treatment there is the certainty of severe inter- 
ference with renal function. Treatment is simple and 
consists of drainage of the bladder and retention of a 
de Pezzer or Malecot catheter for 3 to 4 weeks, according 
to tolerance. In addition, gentle antiseptic lavage is 
given, and antibiotics as required. Recurrence of pyuria 
may require the treatment to be repeated after an interval 
of a few months. The reflux becomes gradually less in 
extent and disappears, at first temporarily and then 
permanently, leaving only the mega-bladder, which is 
hardly reduced at all in size by the drainage. 

D. P. McDonald 
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Endocrinology 


PITUITARY GLAND 


1647. The Pituitary and Haematopoiesis. (Ipofisi ed 
emopoiesi) 

P. Larizza and A. Notario. Haematologica [Haemato- 
logica] 36, 399-509, 1952. 60 figs., bibliography. 


The literature on the relationship between the pituitary 
gland and haematopoiesis is reviewed, starting from 
Borchardt’s finding of lymphocytosis and eosinophilia 
in acromegaly, reported in 1912. Most of the experi- 
mental evidence is derived from guinea-pigs, and the 
authors used the same animal in an investigation carried 
out at the University of Pavia. After complete haemato- 
logical examination separate groups of animals were 
treated for 20 days with various pituitary preparations, 
and the haemoglobin concentration and erythrocyte, 
leucocyte, platelet, and reticulocyte counts determined 
at intervals of 2 to 4 days. Finally, the animals were 
bled to death and histological preparations of various 
organs and smears of bone marrow were made. The 
preparations used included extracts of the posterior, 
intermediate, and anterior lobes as well as hormone 
fractions of the anterior lobe, such as the gonadotrophic 
hormones and the adrenocorticotrophic hormone. 
During treatment the erythrocyte count and haemoglobin 
level showed no change, but the reticulocyte count rose 
to an average of 6% in the animals given gonadotrophic 
hormones. The leucocyte count showed inconstant and 
usually only slight changes, but when follicle-stimulating 
gonadotrophin was given it usually increased; a tran- 
sient fall followed by a slight rise was often seen in the 
lymphocyte count. In the bone marrow the only signifi- 
cant change was an increase of lymphocytes in all groups. 


E. Neumark 
1648. Antidiuretic Substance in Human Serum . 
R. W. HAwKer. Lancet [Lancet] 2, 1108-1111, Dec. 6, 


1952. 2 figs., 11 refs. 


Birnie (Proc. Soc. exp. Biol., N.Y., 1949, 70, 83) 
discovered an antidiuretic substance (A.D.S.) in the serum 
of rats, and Lloyd and Lobotsky (J. clin. Endocrinol., 
1950, 10, 318), using the same method, found it in human 
serum. This substance biologically resembles the anti- 
diuretic hormone of the posterior pituitary gland. 

The aim of the present investigation, which was carried 
out at the University of Queensland, Australia, was to 
ascertain if the serum A.D.S. level might throw some 
light on the water retention which occurs in normal 
pregnancy. The serum A.D.S. level was assayed by 
Birnie’s method, and the serum of women during the 
normal menstrual cycle, during normal pregnancy, and 
during the early post-partum period was investigated. 
The serum A.D.S. level was found to be higher during 
pregnancy than during the menstrual cycle, and it is 
postulated that this high level accounts for some of the 


water retention of pregnancy. A correlation appears to 
exist between the level of serum A.D.S. after parturition 
and the onset of lactation. In each of 11 cases examined 
lactation always began after an initial fall in the serum 
A.D.S. level. Marianna Clark 


1649. Cushing’s Syndrome associated with Bronchial 
Carcinoma. An Enquiry into the Relationship of this 
Syndrome to Neoplastic Disease 

M. G. THorNeE. Guy's Hospital Reports [Guy’s Hosp. 
Rep.} 101, 251-272, 1952. 7 figs., 36 refs. 


The author describes 2 cases, seen at Guy’s Hospital, 
London, of Cushing’s syndrome associated with bronchial 
carcinoma. The patients were males aged 36 and 45 
years respectively, and in both of them the symptoms of 
Cushing’s syndrome were classic, severe, and rapidly 
progressive. 

A search of the literature revealed one similar case 
and 10 cases of carcinoma of the thymus associated with 
Cushing’s syndrome; the author discusses the possible 
relationship of these to one another. He also summarizes 
the findings in 4 reported cases of carcinoma of the 
pancreas associated with Cushing’s syndrome (Crooke, 
J. Path. Bact., 1946, 58, 667; Abstracts of World Medi- 
cine, 1947, 2, 168) and concludes that in both groups 
the coincidence of carcinoma with Cushing’s syndrome 
is statistically significant. In seeking an explanation he 
recalls that Dobriner recovered 11-hydroxyaetiocholano- 
lone from the urine of most patients with carcinoma. 
This steroid is commonly found in the urine in Cushing's 
syndrome, but rarely in the urine of healthy subjects. 
Two of the control subjects, however, from whose urine 
Dobriner recovered this steroid, developed carcinoma 
within 3 years. 

These observations suggest that there are similar 
eccentricities of steroid metabolism in carcinoma and in 
Cushing’s syndrome. A. C. Crooke 


THYROID GLAND 


1650. Incidence of Unsuspected Carcinoma in Thyroid 
Disease Occurring in a Nonendemic Area 

J. M. Beat, G. L. SCHOLNICK, and G. A. STEVENS. 
Archives of Surgery [Arch. Surg., Chicago] 65, 879-885, 
Dec., 1952. 11 refs. 


A series of 200 consecutive cases of thyroid disease in 
which thyroidectomy had been performed at the Veterans 
Administration Center, Los Angeles, and St. John’s 
Hospital, Santa Monica, between 1946 and 1952 were 
analysed. Carcinoma of the thyroid was present in 15, 
in 10 of which carcinoma had been diagnosed before 
operation; in the remaining 5 operation was performed 
for solitary nodular goitre (4) or multinodular goitre (1). 
Carcinoma was not found in patients with thyrotoxicosis. 
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The age distribution of the 15 patients (12 men and 3 
women) with carcinoma did not differ significantly from 
that of patients with nodular goitre. 

It is suggested that unilateral lobectomy is adequate in 
the treatment of carcinoma of the thyroid, provided the 
disease is localized. Radical neck dissection is indicated 
where lymph-node metastasis is limited to the cervical 
region. Radical dissection is also indicated in cases 
of papillary adenocarcinoma, in which cervical lymph- 
node metastasis is often seen. Peter Ring. 


1651. Scintigrams of the Thyroid Gland. The Diagnosis 
of Morphologie Abnormalities with 1'31 

F. K. BAuER, W. E. Goopwin, T. F. BArrReTT, R. L. 
Lippy, and B. Cassen. California Medicine (Calif. Med.] 
77, 380-382, Dec., 1952. 7 figs., 8 refs. 


In previous papers the present authors described the 
use of a directional scintillation counter to detect the 
presence of radioactive iodine ('3!1) in the thyroid gland, 
and hence to outline the functioning thyroid tissue. 
They now discuss the clinical application of the “* scinti- 
gram ”’. 

For the production of a good scintigram 60 to 80 
microcuries of !13!I is necessary in the gland. Hence a 
dose of 100 to 300 microcuries of carrier-free 1311 is 
administered orally to the patient, and 24 to 48 hours 
afterwards the scanning tube is run over the neck. This 
technique can be used to obtain diagnostic information 
in cases of: (1) hyperthyroidism, where “* toxic *’ nodules 
appear as dense areas on the scintigram; (2) simple 
goitre; (3) non-functioning nodules; (4) carcinoma, in 
which the malignant cells accumulate 13!I and (5) 
aberrant thyroid tissue after thyroidectomy has been 
performed. 

Scintigrams representative of these various conditions 
are reproduced. Nancy Gough 


1652. Blood Levels after Tracer Doses of Radioactive 
lodine in the Diagnosis of Thyroid Disorders 

S. Sr-ver, M. H. Fieper, and S. B. YOHALEM. American 
Journal of Medicine [Amer. J. Med.] 13, 725-729, Dec., 
1952. 2 figs., 10 refs. 


The authors, working at the Mount Sinai Hospital, 
New York, have measured the protein-bound radioactive 
iodine (4311) fraction in the blood of 310 patients (187 
euthyroid and 123 hyperthyroid patients). A dose of 
100 microcuries of !3!I was given orally and a single 
sample of blood was withdrawn 72 hours later. The 
radioactivity of the whole plasma was first measured, 
and then the proteins were precipitated with 10% tri- 
chloracetic acid and the radioactivity of the protein- 
bound fraction determined. The values for this latter 
fraction in euthyroid patients did not exceed 0-0003 
microcuries of 1311 per ml. of plasma [that is, 0-3°% dose 
of 131] per litre of plasma], whereas in all except 3 of the 
hyperthyroid patients the values were higher. . 

The authors point out that if the radioactivity of the 
whole plasma sample is within the normal range, there is 
no need to measure the protein-bound faction. If, 
however, the level of the plasma radioactivity exceeds 
the normal, it is necessary to measure the protein-bound 


fraction in order to exclude a rise in plasma inorganic 
radioactive iodine due to cardiac or renal failure or to 
other causes. 

[This is a comparatively simple and reliable diagnostic 
test for hyperthyroidism. It is of interest that the 
values correspond closely with those obtained in Britain 
by Goodwin eft al. (Quart. J. Med., 1951, 20, 353; 
Abstracts of World Medicine, 1952, 11, 374) for the 
protein-bound !3!] fraction of plasma taken at 48 hours.] 

G. Ansell 


ADRENAL GLANDS 


1653. Primary Neoplasms of the Adrenal Gland. Diag- 
nosis and Surgical Management 

H. A. Davis, I. A. Fiecps, and A. GerBer. California 
Medicine (Calif. Med.| 77, 391-394, Dec., 1952. 3 refs. 


The different types of adrenal tumour and their 
distinguishing features are described. 

Neoplasms of the adrenal cortex may be secreting or 
non-secreting. The latter are detected only if they cause 
pressure symptoms or if they metastasize, whereas the 
secreting type gives rise to manifestations of the adreno- 
genital syndrome or of Cushing’s syndrome, according 
to the cortical zone attacked. These syndromes are 
described in some detail. 

Neoplasms of the adrenal medulla likewise may be 
secreting or non-secreting, and again the non-secreting 
type causes symptoms only when there is local growth 
or metastasis. The other type of neoplasm of the 
medulla secretes adrenaline and noradrenaline, producing 
symptoms of hypertension. It is important to be able 
to distinguish this condition from any other causing 
hypertension, and the authors describe certain drug tests 
which help in the differentiation. 

During a 10-year period (1942-51) at the Los Angeles 
County General Hospital 100 proved cases of non- 
secreting and secreting primary neoplasms of the adrenal 
gland were observed. The surgical management of 
these cases is described. Nancy Gough 


1654. The Diagnosis of the Adrenogenital Syndrome and 
its Treatment with Cortisone 

L. Witkins. Journal of Pediatrics Pediat.] 41, 860- 
874, Dec., 1952. 6 figs., 14 refs. 


The adrenogenital syndrome may be caused by adrenal 
hyperplasia or by an adrenocortical tumour. It is 
characterized by a high urinary 17-ketosteroid excretion 
and clinical evidence of excessive adrenal androgen 
secretion; hypertension, electrolyte disturbances, or a 
tendency to hypoglycaemia may also occur. Cortisone 
has provided the first effective means of checking 
virilization and excessive growth due to adrenal hyper- 
plasia, and helps to differentiate hyperplasia from 
tumour, since in the latter case it fails to suppress 
the high 17-ketosteroid excretion. 

In an investigation at the Johns Hopkins Hospital and 
University, Baltimore, Maryland, adrenal hyperplasia in 
7 males and 12 females aged 24 months to 184 years was 
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treated with cortisone for periods of 5 to 28 months. 
Initially, adrenal activity was suppressed as rapidly as 
possible by giving cortisone intramuscularly in a daily 
dose of 25 mg. for infants under 2 years and 50 mg. for 
older children. After 5 to 10 days the dose was reduced 
to maintenance level; with adequate treatment, the 
daily 17-ketosteroid excretion ranged from about 0°5 
mg. in small infants to about 5 mg. in children over 
8 years. The maximum daily maintenance dose was 
25 mg. by intramuscular injection or 50 to 75 mg. by 
mouth. 

The results of this treatment varied with sex and 
developmental (osseous) age. Six girls aged 84 to 184 
years, in all of whom the bone age was over 15, showed 
no further increase in height, but hirsutism decreased, 
acne disappeared, breasts developed, and in 5 regular 
menstruation was established. Two girls aged 6} and 
64 years respectively had bone ages of 11 years; each 
showed adolescent breast development and grew at 
approximately the normal adolescent rate. In 4 female 
pseudohermaphroditic infants normal somatic growth 
and development was achieved and virilization checked. 
In 4 young boys the rate of growth and bone develop- 
ment was slowed, and in 3 older boys whose bone age 
was 13 or 14 years, immature testes became better 
developed. Blood pressure was restored to normal in 3 
patients with hypertension, and pigmentation, when 
present, faded promptly. In 3 infants with an electro- 
lyte disorder resulting in salt loss, deoxycortone and 
sodium chloride requirements were diminished. 

Therapy was withdrawn in 6 patients for periods up 
to 90 days; the 17-ketosteroid excretion invariably rose, 
but attained pre-treatment levels in only one case. 

H. McC. Giles 


DIABETES 


1655. The Action of Implants of Testosterone in Diabetes. 
(Action des implants de testostérone dans le diabéte) 

H. P. Kiorz and J. Avrit. Bulletins et Mémoires de la 
Société Médicale des Hépitaux de Paris [Bull. Soc. méd. 
Hop. Paris) 68, 1212-1224, Nov. 28, 1952. 4 figs., 
23 refs. 


At the H6pital Bichat, Paris, subcutaneous implanta- 
tion of testosterone propionate was carried out on 15 
diabetic patients, resulting in an amelioration of the 
diabetic state (as evidenced by lowered insulin require- 
ments) in 11 cases and having no effect in 4 cases. 
Among the illustrative cases reported is that of a male 
patient with haemochromatosis and testicular atrophy 
whose insulin requirements fell from 80 units daily to 
30 units daily after the implantation of 400 mg. of testo- 
sterone propionate, while a dramatic, though temporary, 
improvement was observed in a patient with metastatic 
carcinoma of the breast and insulin-resistant diabetes, 
whose requirement fell from 1,100 units to 300 units. 
Female: diabetics within the reproductive phase were, 
however, excluded from this trial owing to the effects of 
testosterone On menstruation. The authors discuss the 
mode of action of testosterone on the diabetic state and 
suggest that a pituitary mechanism may be involved. 


ENDOCRINOLOGY 


It is stressed that the effect of testosterone is more marked 
in recent cases than in long-standing ones and that 
second implants often do not have the same effect as 
the first. 

{It would be premature to accept conclusions drawn 
from observations on so small a series of diabetics, some 
of whom had complicating diseases which are known to 
respond to testosterone.] I. McLean-Baird 


1656. Vascular Complications of Juvenile Diabetes. 
Analysis of Forty Patients after Ten Years of Disease 
H. G. Guitp, W. Gruss, M. Y. F. Cnu, and J. B. 
Sipspury. Journal of Pediatrics [J. Pediat.] 41, 722-739, 
Dec., 1952. 1 fig., 12 refs. 


The relationship between adequacy of control and the 
incidence of vascular complications was investigated in 
40 cases of juvenile diabetes at the Johns Hopkins 
Hospital, Baltimore, Maryland. The patients had been 
diabetic for 10 to 22 years, and all had developed the 
disease before the age of 13. Control was assessed as 
** good ”’, “ fair’’, or poor ”’ according to whether or 
not there had been: (1) careful adherence to diet; (2) 
glycosuria not in excess of reasonable limits (+20 g. 
daily); (3) episodes of severe acidosis or coma; (4) 
stability of diabetic status; (5) good adjustment to the 
diabetic way of life; and (6) regularity of habits in 
general, including regular medical supervision. Com- 
plications sought were retinitis, renal abnormalities, 
arterial calcification, and hypertension. 

Of the 14 patients whose control had been consistently 
good, none had hypertension, and only 4 had other 
complications. Of 17 patients whose control was fair, 
complications developed in 10; these were more often 
multiple than in the first group. Of 9 patients with poor 
control, all had complications, and in the majority these 
were multiple. in the last two groups, complications 
were seen as early as 10 years from the onset of illness, 
and after 15 years were rarely absent; in the group with 
good control only one patient developed a complication 
within 18 years of onset. Retinitis was the commonest 
abnormality, but an advanced degree was found only 
in the poorly controlled group. Renal lesions and 
arterial calcification were never striking, and their precise 
relationship to the diabetic process was uncertain. 
Hypertension of moderate degree was found in 8 patients. 
From these findings the conclusion is drawn that poor 
control of diabetes favours the early development and 
rapid progression of vascular changes. 

The authors state that in their experience the earlier 
the onset of diabetes, the more likely is good control to 
be established; 10 out of 14 well-controlled patients had 
become diabetic in the first 5 years of life. Such children 
have had time for the firm establishment of good habits 
before reaching the age of 10 or 12, when temptation to 
break rules is greatest. 

[It is of interest to note that in this paper no reference 
whatever is made to blood sugar levels.] 

H. McC. Giles 


See also Psychiatry, Abstract, 1704 


The Rheumatic Diseases 


1657. Rheumatic Disorders of the Liver. (Uber rheu- 
matische Hepatopathien) 

F. E. SCHMENGLER. Medizinische [Medizinische] 1553- 
1557, No. 49, Dec. 6, 1952. 


The author first noted the association of hepatic 
damage with rheumatism in 1938 when, in cases of acute 
articular rheumatism (without jaundice) it was found 
that a number of common liver function tests gave 
consistently abnormal results. He now reports the 
results of studies carried out at the Diisseldorf Academy 
on the liver changes in chronic rheumatism, which were 
investigated clinically and by means of liver function 
tests and the examination of liver tissue obtained by 
biopsy; blind punch biopsy is, in the author’s opinion, 
both dangerous and unreliable, and peritoneoscopy was 
consequently employed for this purpose. A series of 
30 patients with active or latent forms of chronic articular 
rheumatism were examined, one at necropsy. In 21 
cases enlargement of the liver was obvious, its 
edge being sometimes felt a hand’s breadth below the 
costal margin. In 21 cases again [though not necessarily 
the same 21] the erythrocyte sedimentation rate was 
markedly accelerated; the Takata reaction, carried out 
in 20 cases, was positive in 15; and the thymol turbidity 
test gave a positive result in most casss. Electro- 
phoretic studies of the serum proteins were performed 
in 23 cases and showed an increase in the y-globulin 
component in 16, and in the £-globulin component in 6. 
The combination of increases in f- and y-globulin is 
assumed to be characteristic of liver damage. The 
macroscopic and microscopic appearances of the affected 
livers are fully described, as well as the stages leading to 
chronic hepatitis and, ultimately, to the fully developed 
syndrome of rheumatic cirrhosis of the liver. 

D. Preiskel 


1658. Cortisone and Corticotropin in Rheumatic Fever 
and Juvenile Rheumatoid Arthritis 

J. J. Bunim, A. G. Kutrner, J. S. BALpDwin, and 
C. McEwen. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 150, 1273-1278, Nov. 29, 
1952. 2 figs., 7 refs. 


In this paper are reported two separate studies of 
cortisone and corticotrophin (ACTH) treatment—one in 
rheumatic fever, the other in juvenile rheumatoid 
arthritis—at the New York University College of 
Medicine and Bellevue Hospital, New York. It is 
pointed out that in rheumatic fever all the non-specific 
manifestations—such as fever, tachycardia, raised ery- 
throcyte sedimentation rate, raised serum fibrinogen 
level, and appearance of C-reactive serum protein— 
return to normal with cortisone therapy. Pericarditis, 
with or without effusion, almost always subsides within 
\ days, though this may occur spontaneously. There 
iS evidence that cortisone has a direct, though non- 


‘The authors suggest that the most suitable cases for 


specific, effect on the heart rate and thus on the myo- 
carditis. According to the authors, it was apparent in 
their cases that neither cortisone (or ACTH) nor sali- 
cylates could prevent organic heart disease or significantly 
shorten the duration of carditis. However, in one case, 
that of a child aged 24 years, they believe that hormone 
therapy was a life-saving measure. 

They describe the rebound phenomenon which occurs 
when the hormone is withdrawn in such cases; this 
consists in the reappearance of fever, tachycardia, or 
other signs of rheumatic activity, with a return of C- 
reactive serum protein and elevation of erythrocyte 
sedimentation rate. This phenomenon subsides within 
20 days without the reinstitution of hormone therapy 
provided the natural course of the disease has ended. 


hormone therapy are those in which there is active, and 
especially severe, carditis of recent onset (less than 3 
months). 

In juvenile rheumatoid arthritis the administration of 
cortisone was followed by striking relief of articular 
pain and stiffness, diminution of swelling, and increase 
in mobility, muscular strength, and coordination, as 
well as improvement in the general condition and fall in 
erythrocyte sedimentation rate. Of 7 patients treated, 
3 had an acute relapse during maintenance therapy, 
necessitating complete rest and an increased dosage. a 
Two cases underwent remission, and this has persisted Bos 
for many months. In none of the children did any of - on 
the serious reactions to these drugs—psychosis, peptic an 
ulcer, or demineralization of bone—develop. Two A 
girls who had reached puberty menstruated normally. ° 
It is concluded that adrenal cortical hormones are of 
definite value in properly selected cases, but should form 
only a part of the regimen of treatment. 

[This article contains many important observations 
and should be consulted in the original.] 

Oswald Savage 


1659. Agranulocytosis following Use of Phenylbutazone 
(Butazolidin). Report of a Case 

C. Hinz, R. W. LAMont-Havers, B. CoMINsKy, and 
L. M. Gatnes. Journal of the American Medical on 
Association [J. Amer. med. Ass.] 151, 38-39, Jan. 3, o* 
1953. 1 fig. 9 refs. : 


1660. Observations on the Use of ‘* Butazolidin”’ in 
Arthritis 

H. R. Davies, R. W. BARTER, A. GEE, and C. HIRSON. 
British Medical Journal [Brit. med. J.) 2, 1392-1394, 
Dec. 27, 1952. 1 fig., 6 refs. 


The authors describe the results of treatment of 100 
patients, many of them suffering from rheumatoid 
arthritis, with “ butazolidin ’’ (phenylbutazone), a drug 
recognized as having analgesic and antipyretic properties. 
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Patients were examined before, and again 4 weeks after, 
treatment. One group of patients were given phenyl- 
butazone and another, comparable, group received injec- 
tions of saline; neither patient nor physician knew to 
which series a particular patient belonged. The drug 
was given by injection, starting at 1 g. per day and slowly 
decreasing the dosage. Latterly it has been given by 
mouth. Progress was assessed by measurement of joint 
temperature, grip, and a timed action. More improve- 
ment seemed to be shown in the treated than in the control 
cases. In some patients with osteo-arthritis of the hip a 
very good analgesic effect was noted. In all cases the 
temperature became normal, while the erythrocyte sedi- 
mentation rate was unaffected. Adverse effects were 
pain at the site of the injection, gastro-intestinal disturb- 
ance, water retention, rash, and purpura. Symptoms 
returned 3 to 7 days after cessation of treatment. 

[The records as published are inadequate for assess- 
ment of the effect of treatment—especially in rheumatoid 
arthritis, a disease in which the results of treatment are 
notoriously difficult to evaluate.] G. Loewi 


1661. Rheumatoid Arthritis in the Male. 
arthrite chronique évolutive de l"homme) 

L. ISEMEIN, M. REDON, and V. MAYMARD. Revue du 
Rhumatisme [Rev. Rhum.] 19, 914-927, Nov., 1952. 
1 ref. 


After a careful study of 27 cases of “* chronic evolutive 
arthritis in men, the authors conclude that this disease 
in the male differs in aetiology and course from that 
seen in the female. They found a history of previous 
gonococcal infection in 17 of their cases. 

They note that the onset, which is generally in middle 
life, is often monarticular and acute. These circum- 
stances lead frequently to a preliminary diagnosis of 
rheumatic fever or of gout. The joints first affected tend 
to be those of the lower limbs, but diagnostic changes 
are to be looked for in radiographs of the hands and 
wrists. In these situations small areas of decalcification 
affecting the epiphyses are often present in the very early 
stages of the disease. These changes are accompanied 
by a raised erythrocyte sedimentation rate, anaemia with 
leucocytosis, and a positive Vernes flocculation reaction. 

The origin of this syndrome is thoroughly discussed, 
but no single aetiology appears to satisfy all the require- 
ments; there appeared to be some evidence that nervous, 
infective, allergic, and endocrine factors were concerned 
in most of the cases studied. W. S. C. Copeman 
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1662. Effects of ACTH and Cortisone on the Anaemia of 
Rheumatoid Arthritis 
J. O. P. EpGcumse and O. A. N. Husain. Annals of 
the Rheumatic Diseases [Ann. rheum. Dis.] 11, 257-263, 
Dec., 1952. 27 refs. 


The authors describe the haematological changes 
observed in 12 cases of rheumatoid arthritis during 
treatment with cortisone and corticotrophin (ACTH) at 
St. Mary Abbots Hospital, London. Of these patients, 
7 were given cortisone—1,000 mg. in the first week, 
700 mg. in the second week, and thereafter a maintenance 
dose sufficient to maintain clinical improvement for a 
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further 4 to 6 weeks. The other 5 patients received 
ACTH in doses between 45 and 760 mg. a week accord- 
ing to the amount required to obtain and maintain 
clinical improvement. Blood counts and erythrocyte 
sedimentation rates were determined before therapy 
started and then at weekly intervals. Marrow puncture 
was performed before treatment started, and repeated 
once or twice during treatment. Changes in serum iron 
level were followed in 7 cases. 

The changes in the haematocrit values, the erythrocyte 
and leucocyte counts, and in marrow-cell counts are 
presented in detail and analysed statistically. All patients 
except one had a normocytic, slightly hypochromic 
anaemia. The haemoglobin level, erythrocyte count, 
and packed cell volume rose in 10 of the 12 cases, but 
half the gain had been lost by the Sth to 8th week, 
presumably on account of the changes in plasma volume 
caused by the treatment. No significant changes were 
noted in the haematoerit values for erythrocytes. In 6 
cases treated with cortisone a significant leucocytosis due 
to a neutrophilia was noted after 3 weeks’ treatment. 
Myelograms revealed a _ well-marked erythropoietic 
response in 2 patients receiving cortisone and 3 patients 
receiving ACTH. These were patients who had the 
most severe degrees of anaemia. Both cortisone and 
ACTH caused a significant fall in marrow lymphocyte 
counts, but no significant change was seen in the myeloid 
series. The erythrocyte sedimentation rate fell during 
hormone therapy in all cases. A rise in serum iron level 
occurred in 4 women, but 3 men, who had a higher level 
at the start of treatment, showed no change. 

C. E. Quin 


1663. Clinical Investigation of the Value of Synthetic 
Hyaluronidase Inhibitors in Rheumatoid Arthritis 

L. HAHN, S. THUNE, and E. TRUEDSSON. Annals of the 
Rheumatic Diseases |Ann. rheum. Dis.| 11, 272-276, Dec., 
1952. 9 refs. 


The authors, working at University Hospital, Lund, 
Sweden, have investigated the value of synthetic hyal- 
uronidase inhibitors in the treatment of rheumatoid 
arthritis. Certain polycondensed diphenylmethane and 
triphenylmethane derivatives have been found to inhibit 
hydrolysis of hyaluronic acid by hyaluronidase in vitro 
and in vivo. The substances of this type used in the trial 
were as follows: (1) “* Compound 21P ” (polycondensed 
hexahydroxy-tricarboxytriphenylmethane); (2) “* Com- 
pound 7P”’ (polycondensed tetrahydroxy-dicarboxydi- 
phenylmethane); and (3) “ Compound 16P ”’ (polycon- 
densed heptahydroxy-tricarboxytriphenylmethane). 
These substances were administered by mouth in 0-5-g. 
tablets 3 to 6 times daily, the total daily dose varying 
from 3 to 10 g. 

The results of treatment of 85 in-patients and 16 out- 
patients suffering from rheumatoid arthritis in an active 
stage are presented. The amount of resting pain, pain 
on movement, pain on weight-bearing, tenderness, joint 
swelling and exudate, and the range of movement of 
joints were used as criteria in assessing improvement. 

Compound 21P was administered to 50 patients. 
In all these a favourable effect on both symptoms and 
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signs was noted within 7 days. There ‘was no effect on 
the erythrocyte count or haemoglobin percentage. The 
erythrocyte sedimentation rate was observed in 47 cases: 
in 16 a moderate decrease was noted, and in 7 a 
moderate increase; in 24 there was no appreciable 
change. Clinical improvement was often accompanied 
by transient warmth, flushes, and sweating. Occasional 
looseness of the stools was noted, but there were no other 
side-effects. Compound 7P, given to 28 patients, pro- 
duced an effect similar to that of Compound 21P, but 
less pronounced. In 5 cases no improvement was noted. 
No side-effects were observed. Compound 16P was 
given to 23 patients. Improvement was noted in all 
cases, but the effect was not so pronounced as with 
Compound 21P. Effective doses sometimes caused severe 
diarrhoea, so that treatment had to be discontinued. 
Compound 21P, which produced the best results clinic- 
ally, was also the strongest hyaluronidase inhibitor in 
vitro and in vivo. C. E. Quin 


1664. Early Results in the Treatment of Rheumatism 
with Intra-articular Injections of | Hydrocortisone. 
(Premiers résultats d’une thérapeutique par I’hydro- 
cortisone intra-articulaire en rhumatologie) 

S. DE Séze, J. Rosin, J. CHEVALLIER, and J. FRANCON. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris {Bull. Soc. méd. Hép. Paris] 68, 1045-1061, 
Oct., 1952. 2 figs., 34 refs. 


The intra-articular injection of cortisone has not 
proved to be of therapeutic value in arthritis, but con- 
siderable success has been reported by Hollander ert al. 
(J. Amer. med. Ass., 1951, 147, 1629; Abstracts of World 
Medicine, 1952, 12, 79) with hydrocortisone (Compound 
F of Kendall)—possibly because, being less soluble in 
plasma than cortisone, it remains longer in the synovial 
cavity. 

The present authors report their preliminary observa- 
tions on the effect of intra-articular injections of hydro- 
cortisone in 40 cases of arthritis of various types, 
spondylitis, and non-articular rheumatism. 

Excellent results were obtained in rheumatoid arthritis, 
traumatic arthritis, osteo-arthritis at the base of the 
thumb, acute subacromial bursitis, and in 2 out of 9 
cases of osteo-arthritis of the hip. The more important 
failures were in treatment of the hip-joint in 3 cases of 
ankylosing spondylitis and in 4 out of the 9 cases of 
osteo-arthritis (although here there was reason to believe 
that the injections were not truly intra-articular). 

As a result of their observations the authors suggest 
that the main indications for this treatment are: (1) 
Rheumatoid arthritis; (a) when only a small number of 
joints are affected; (6) when one or two joints prove 
intractable to systemic cortisone therapy; (c) before 
operative procedures for the correction of joint de- 
formity, and after arthroplasty; and (d) when general 
cortisone therapy is contraindicated. (2) Osteo-arthritis 
of the knee, hip, and thumb. (3) Bursitis, tenosynovitis, 
and possibly Dupuytren’s contracture. 

_ The dose given in this series was 20 to 30 mg. at each 
injection, but 50 to 100 mg. may at times be needed. 
The interval between injections was very variable. For 


rheumatoid arthritis it is suggested that the injection be 

repeated twice weekly, and for osteo-arthritis that it be 

repeated when improvement is no longer maintained. 
Kenneth Stone 


1665. Value of Intra-articular Injections in Osteo- 
arthritis 

M. H. L. Desmarais. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 11, 277-281, Dec., 1952. 21 refs. 


The practice of treating osteo-arthritis by intra- 
articular injection was initiated by Waugh in 1938. 
His method was based on the observation that whereas 
the pH of the synovial fluid was normally 7-4, in arthritic 
joints it was consistently alkaline. After trauma, on the 
other hand, it became acid, a change which Waugh 
attributed to local tissue damage and cellular degenera- 
tion, and he suggested that the acidity excited local leuco- 
cytosis and repair. Although Nicholson strongly criti- 
cized his methods and conclusions, Waugh claimed good 
results from the injection of affected joints with a 
procaine-lactic acid solution and his example has been 
widely followed by others, using the same and other 
solutions with varying results which are briefly reviewed 
in the present paper. In view of the variety of opinions 
expressed, the author undertook a clinical investigation 
of the method under strictly controlled conditions at the 
Royal National Hospital for Rheumatic Diseases, Bath. 

A total of 189 osteo-arthritic joints (108 hips and 81 
knees) were treated, there being four different treatment 
groups: (1) injected with lactic acid at a pH of approxi- 
mately 5-4 (28 hips, 23 knees); (2) injected with 2% 
alkaline procaine solution at a pH of 7-4 (29 hips, 19 
knees); (3) injected with normal saline buffered to a pH 
of 7-2 (25 hips, 21 knees); and (4) a control group in 
which the joints were penetrated by the needle, but no 
fluid injected (26 hips, 18 knees). In each group a 
course of 6 injections, each of 10 ml., was given over a 
period of 3 weeks, together with physiotherapy as 
indicated. The main criteria used in assessing the results 
were the degree of effect on pain, as reported by the 
patient, and the change in range of movement of the joint; 
swelling, tenderness, and any improvement of function 
were also noted. Observations were made before each 
injection, at the end of the course, and 3 months and 
6 months after completing treatment. 

The results are tabulated and analysed statistically, and 
the conclusion is drawn that intra-articular injections are 
of very limited value in the treatment of osteo-arthritis. 
Of the solutions tested, the simple local analgesic ap- 
peared to give the best results. 

[The investigations were evidently carried out under 
strict experimental conditions, and the paper might be 
read with advantage by all who think of trying the 
method. A further, similar, investigation might be 
carried out into the results obtained with an earlier 
method—the peri-articular injection of “ lipiodol”’, or 
similar preparations of iodine in oil, in early cases where 
the symptoms are largely due to fibrositic changes in the 
capsule and ligaments—which has given very good results 
in many cases under the observation of the abstracter.] 

C. W. Buckley 
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1666. Relaxation of Spasticity by Electrical Stimulation 
of Antagonist Muscles 

M. G. Levine, M. Knott, and H. Kapat. Archives of 
Physical Medicine (Arch. phys. 33, 668-673, Nov., 
1952. 13 refs. 


The authors base their treatment of spasticity on the 
experimental work of Sherrington on decerebrate 
rigidity. Using faradic stimulation at a frequency of 
about 100 per second to give a tetanic contraction, 
they stimulate the non-spastic antagonist muscles until 
the spastic muscle relaxes. The limb is then carried 
through its full range of movements, either voluntarily 
by the patient himself or by passive movement. They 
applied this form of treatment to a number of patients 
with spasticity due to a variety of neuromuscular diseases, 
and found the immediate response to be very evident. 

They point out that forceful movement should not be 
attempted before full relaxation is obtained. Maximum 
relaxation depends on completion of as much as pos- 
sible of the range during the relaxation period. The 
persistence of the relaxation effect appears to depend 
on the amount of relaxation occurring at the time of 
stimulation, and on the individual patient. 

The authors conclude that the relaxation obtained is 
due to reciprocal muscle innervation. A number of 
illustrative case reports are appended. 

M. H. L. Desmarais 
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1667. Experimental Immersion Leg 

R. B. Lewis and P. W. Moen. American Journal of the 
Medical Sciences [Amer. J. med. Sci.| 224, 529-539, Nov., 
1952. 11 figs., 18 refs. 


Local cold injuries, ranging from minor functional 
disturbances to actual gangrene, have been described in 
the literature under various names such as “ immersion 
leg “ immersion foot ’’, and trench foot ’’, but these 
denote only the physical conditions under which the 
injuries occurred. The question arises whether the 
pathogenesis of these injuries is the same as, or different 
from, those which result from actual solidification of the 
tissues by freezing (frostbite). At the U.S. Air Force 
School of Aviation Medicine, Randolph Field, Texas, 
experiments were carried out on 36 rabbits, in which one 
depilated hind leg of each was immersed in a water bath 
at 2° C. for periods of 24, 48, 72, or 100 hours. The leg 
was immersed bare in 28 animals, but in 8 was covered 
with a “* boot” made from a rubber condom to prevent 
contact with the water. 

Of the 29 animals which survived long enough, 22 
showed skin necrosis. In 5 of these only the superficial 
layers of the epithelium were involved, and in 17 the 
dermis or deeper layers were necrotic. The muscle 
changes varied greatly and occurred with or without 
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skin necrosis. They included three types of lesion (as 
in frostbite) which, in order of decreasing severity, were: 
(1) coagulation necrosis, (2) slow necrosis, and (3) 
atrophy. In 7 animals the lesions occurred in layers 
from the cutaneous surface of the muscle in the order 
of decreasing severity, as is the rule in frostbite and in 
heat injuries. Not uncommonly the deep muscles 
developed more extensive necrosis than the superficial. 
Many cases failed to develop coagulation necrosis, 
showing only the slow type of cell death combined with 
atrophy. In legs injured to a lesser degree the muscles 
showed only simple atrophy. The coagulation necrosis 
represented acute cell death, and was observed within 
19 hours after immersion for 24 hours, and immediately 
after immersion for 72 hours. The experiments showed 
that ice-crystal formation is not essential for the pro- 
duction of cold-induced gangrene. 

Covering the legs with rubber boots during immersion 
did not prevent either skin or muscle necrosis, thus 
indicating that the water acts merely as a heat conductor 
in the production of cold injury. Also, maceration of 
the skin is caused only by the local effects of moisture, 
being similar to that produced by the prolonged use of 
hot, moist dressings. It is concluded that the patho- 
logical changes in frostbite and in prolonged cold 
immersion are identical, and that they are due entirely 
to thermal injury. The authors suggest that the term 
** local cold injury should be used for all such con- 
ditions. E. Forrai 


1668. Some Problems of Traumatic Shock in the Light 
of Modern Physiology. (Hekoroprie Bonpocn TpaB- 
MaTHYECKOrO WOKa B CBETE COBPEMEHHOH 
V. I. StrucHKov. Xupypeua [Khirurgiya] 16-19, No. 
10, 1952. . 


Nearly two centuries have passed since Hunter de- 
scribed the condition following injury which, later on, 
was called “‘ shock ’’. The clinical picture of shock was 
again described by Pirogov in 1864 and little new can 
now be added to his description. The progress of 
surgery has been hindered in the past by the dangers of 
postoperative shock, and although the application of the 
teachings of Pirogov and Pavlov has enabled consider- 
able advance to be made towards the understanding of 
the aetiology and pathogenesis of traumatic shock, 
the methods available for its prevention and treatment 
are still imperfect. According to Pavlov’s doctrine of 
the defensive and protective role of reflex inhibition in 
the central nervous system, the stream of painful impulses 
from the traumatized region brings about overstimulation 
of the cerebral cortex, and the regulatory action of the 
cortex on the subcortical centres is arrested by the con- 
sequent exhaustion. This factor is of primary impor- 
tance in the pathogenesis of shock; toxaemia, hypox- 
aemia, and loss of blood plasma are secondary factors 
which contribute to its development, as do loss of heat, 
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fatigue, insomnia, and anaemia. The circulatory and 
biochemical changes of shock further upset the vital 
functions of the whole body, including the central nervous 
system, and a vicious circle is created which it should be 
the aim of rational treatment to break. 

The treatment of shock must thus be directed towards: 
(1) interruption of the stream of nervous impulses from 
the periphery to the central nervous system by means of 
vago-sympathetic block and locally injected procaine 
around the site of injury; (2) lowering the excitability of 
the central nervous system by means of rest, morphine, 
bromides, barbiturates, and other hypnotics; (3) com- 
bating the conditions aggravating shock by the infusion 
of glucose solution and other fluids to replace the blood 
lost, administration of oxygen, blood transfusion, and 
calcium chloride, and other measures appropriate to 
the case; (4) combating the haemodynamic consequences 
of shock with cardiac stimulants, warmth, and blood 
and plasma transfusions. P. T. Sander 


1669. The Effects of ACTH, Cortisone and Adrenal 
Cortical Extract in Experimental Traumatic Shock 

D. L. SmirH and F. E. D’AMour. Journal of Pharmaco- 
logy and Experimental Therapeutics [J. Pharmacol.] 106, 
429-432, Dec., 1952. 10 refs. 


There is a conflict of evidence as to the value of 
adrenal cortical extract (A.C.E.) in the treatment of 
shock, and the present investigation was undertaken at 
the Colorado University School of Medicine to assess 
its efficacy as compared with corticotrophin (ACTH) 
and cortisone. Albino rats were traumatized by the 
method of Smith et al. (Amer. J. Physioi., 1951, 165, 532), 
and immediately afterwards received one of the following: 
(1) ACTH intravenously or intramuscularly in a dosage 
of 25 mg. per kg.; (2) cortisone oraliy or subcutaneously 
in similar dosage; or (3) A.C.E. intravenously in a 
dosage of 125 dog units per kg.; one group had no 
treatment. 

As judged by prolongation of mean survival time, the 
most effective drug was ACTH (53% and 55% prolonga- 
tion), followed by cortisone (39% and 41% prolongation): 
A.C.E. produced a prolongation of only 18%, which 
was not significantly different from the control figure. 
Circulatory improvement as judged by pulse and blood 
pressure was often observed after A.C.E., but not after 
ACTH or cortisone, whose ability to lengthen the mean 
survival period presumably depends on some other, non- 
vascular, mechanism. H. McC. Giles 


1670. Polyvinyl Pyrrolidone as a Plasma Expander. 
Studies on its Excretion, Distribution and Metabolism 

H. A. Ravin, A. M. SELIGMAN, and J. Fine. New 
England Journal of Medicine [New Engl. J. Med.] 247, 
921-929, Dec. 11, 1952. 4 figs., 36 refs. 


Polyvinyl pyrrolidone (P.V.P.), which was originally 
used in Germany in 1940, has proved an effective non- 
toxic plasma substitute. After infusion of a 3-5% 
solution in normal saline roughly half of the dose 
is excreted in 3 days; the fate of the retained moiety, 
tne duration of its retention, and the study of possible 


toxic effects form the subject of this paper. Experiments 
with radioactive P.V.P. were performed in the dog, cat, 
and rabbit. (Exact details of preparation and admini- 
stration are given.) The findings were as follows. 

The plasma level of P.V.P. declines rapidly during the 
first 2 hours; between 40 and 80% is recovered from 
the urine in 48 hours, the percentage excreted being 
inversely related to the molecular weight of the pre- 
paration. The kidney is the only significant excretory 
route. There was no evidence of metabolic degradation 
of P.V.P. The retained moiety is present in the tissues, 
as demonstrated in both animal and human experiments. 

The plasma-expanding potential of P.V.P. is directly 
proportional to the amount remaining in the circulation 
at any one time. The desirable range of molecular 
weights for plasma-volume expansion is from 25,000 to 
40,000; smaller molecules are rapidly excreted, and 
larger ones are retained (particularly in the reticulo- 
endothelial system) as apparently harmless foreign bodies. 
A 3-5% solution of this range should induce, in a 
subject with normal blood volume, an initial plasma- 
volume expansion equal to approximately 85 to 90% of 
the infused volume, of which 60 to 70% would be 
excreted within 3 or 4 days and the remainder within a 
few weeks. The “ ideal” preparation of P.V.P. would 
be difficult and costly to manufacture. 

R. S. Stevens 


1671. The Sequelae of Gunshot Wounds of the Cranium 
and their Treatment. (Ilocnenctsua orHecTpenbublx 
PaHeHHH HW UX NeyeHHe) 

Y. B. KonovaLtov and K. G. Terian. Xupypeua 
[Khirurgiya] 20-26, No. 10, 1952. 


The prognosis in cases of penetrating wounds of the 
skull and brain has changed radically as a result of 
experience gained during and since the last war. The 


early treatment of such cases by competent neurosurgeons . 


in advanced hospital units unquestionably resulted in a 
saving of many lives, and their observation over long 
periods subsequently in neurosurgical hospitals has 
enabled sequelae to be minimized and many survivors 
to return to useful work. Among the most important 
late sequelae of cranio-cerebral injuries are those septic 
complications coming under the heading of “ brain 
abscess’. However, “‘ brain abscess”’ is not a satis- 
factory diagnosis, as in many cases less extensive sup- 
puration localized inside the newly formed fibrous tissue 
developing in the channels left by penetrating missiles 
gives the same clinical picture as a typical abscess, and 
it is suggested that such conditions should be distinguished 
under the name of ** suppuration of the developing scar ” 
(Konovalov). This suppuration develops among the 
fibres of the connective tissue, diffusely infiltrating it 
and forming multiple tiny foci. Clinically, two phases 
of development may be recognized according to the 
virulence of infection and the rate of growth of the 
scar tissue: (1) the “‘ chronic”’ phase, usually of long 
duration; and (2) a more acute and more malignant 
phase, of which unexpected sudden deterioration, without 
rise of intracranial pressure, is a prominent feature; 
these phases may alternate irregularly. Localized head- 
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ache is common, but papilloedema, vomiting, and brady- 
cardia are rarely seen. The diagnosis of this condition 
is difficult. 

Surgical treatment aims at complete dissection of the 
whole block of fibrous tissue without opening cavities 
filled with pus. The main scar frequently has lateral 
branches, all of which should be excised, and every 
incision should be clesed by suture. The treatment of 
the more localized form of brain abscess and of traumatic 
epilepsy is also described, and it is emphasized that in 
the latter the nature of the operation performed must 
depend in each case on the degree and depth of injury, 
the presence or absence of a focus of infection, and the 
degree to which the circulation of blood and cerebro- 
spinal fluid is affected. These factors vary greatly, and 
the requirements can be recognized only at operation in 
many cases. The importance of plastic repair of defects 
of the ventricular wall, dura mater, bone, and skin is 
stressed, and the various materials available for these 
purposes are discussed. P. T. Sander 


1672. Gunshot Wounds of the Peripheral Nerves and 
their Treatment. (OrnectpenbHbie paHeHHa mepude- 
PHYECKHX HEPBOB H HX JICYeHHe) 

G. A. RIKHTER. Xupypeua [Khirurgiya] 27-36, No. 10, 
1952. 7 figs. 


The increasing frequency of wounds of the peripheral 
nerves in war as a result of modern weapons is stressed; 
in the Balkan War they constituted 1-5 to 1-:7% of all 
injuries among Russian troops, whereas in the last war 
the proportion had risen to 8 to 10%. These injuries 
are liable to be accompanied by such complicating con- 

‘ditions as traumatic osteomyelitis and involvement of 

important arteries, with subsequent development of a 
multitude of trophic symptoms, ischaemic contracture, 
and causalgia. 

In the U.S.S.R. it is the general practice in operations 
on the peripheral nerves to carry out infiltration with 
large amounts of 0:25% procaine, even in those cases 
where general anaesthesia is considered necessary. The 
incision is not made directly over the nerve, which is 
approached through the different tissue layers in dif- 
ferent planes so as to produce a less massive and more 
mobile scar. When the severed ends can be approxi- 
mated they are stitched, and the nerve is wrapped in 
fibrin film or amniotic membrane to prevent the forma- 
tion of fibrous cicatricial tissue. The treatment of cases 
in which a long piece of nerve is destroyed is discussed, 
and various methods whereby the cut ends may be 
approximated are described, including the use of splints 
and even the surgical shortening of the limb by resection 
of bone and other structures. 

A difficult problem is presented by those cases of 
causalgia (constituting 20% of the total) in which relief 
is not obtained by simple operation on nerves and blood 
vessels. In these cases further intervention on the vege- 
tative nervous system is necessary, as well as sleep treat- 
ment. While early intervention gives distinctly better 
results than late, even when the wound is 10 to 15 years 
old great benefit may result from operation. 

P. T. Sander 


TRAUMATIC SURGERY AND ORTHOPAEDICS 


1673. Some General Points in the Surgery of Gunshot 
Wounds of the Blood Vessels. (Hexoropnie o6uine 
BOMPOCbl XHPyPrHH OFHECTPeJIbHbIX PAaHeHHH KPoOBe- 
HOCHBIX COCyOB) 
B. V. PETROVSKU. 
10, 1952. 


Injuries to the blood vessels are always accompanied 
by both local and general symptoms. Among the 
former are local ischaemia, diminution of the pulse on 
the side of injury, auscultatory phenomena, and pain, 
while the most outstanding general symptoms are those 
connected with bleeding and shock, the psychical effect, 
fall of blood pressure, spasm of blood vessels, ischaemia 
in the opposite limb, facial pallor, and disturbances of 
heart rhythm. A simple contusion of a blood vessel 
without bleeding may result in a state of general shock. 

In the emergency treatment of such cases copious 
blood transfusion and blockade of the limb above the 
site of injury by means of massive injections of 0-25% 
procaine solution are of paramount importance. During 
the operation it is essential to avoid any procedure which 
might be injurious to the tissues concerned: for example, 
the use of artery forceps on the injured vessel to arrest 
the loss of blood should be banned, and a fine, soft 
catheter used instead. Equally important is to interrupt 
afferent nervous impulses arising from the walls of the 
vessel and from the surrounding structures which, by 
reflex action through the central nervous system, may 
influence the heart and may lead to gangrene and con- 
tractures; for this reason procaine blockade should be 
maintained after the operation, both above and below 
the injury, and must be applied even when general or 
spinal anaesthesia is used for the operation. The block- 
ade of sympathetic ganglia and trunks is also very useful. 
For the same reason the blood vessel which is to be 
ligated must be cut across or, still better, a portion 
excised. 

Follow-up 5 to 10 years after operation shows that 
various more or less serious pathological conditions are 
commonly found after operations for injuries to blood 
vessels, the more important being trophic ulceration, 
oedema, venous stasis, “ arterialization’’ of veins (and 
vice versa) both above and below the site of injury, 
endarteritis obliterans, fibrous infiltration of the muscles, 
and pulmonary and cardiovascular conditions. 

P. T. Sander 
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BONE AND JOINT DISEASES 


1674. Primary Reticulum-Cell Sarcoma of Bone 

L. J. McCormack, J. C. Ivins, D. C. DAHLIN, and 
E. W. JOHNSON. Cancer [Cancer] 5, 1182-1192, Nov., 
1952. 6 figs., 10 refs. 


In a study of Ewing’s sarcoma recently made at the 
Mayo Clinic, a group of cases was segregated on the 
basis of microscopical morphology, in 32 of which it 
was possible to make a diagnosis of primary reticulum- 
cell sarcoma of bone. The pathological features of 
these are here analysed. The reticulum cell possesses a 
large lobulated or indented nucleus and varying amounts 
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of cytoplasm. Groups of these cells are often separated 
by bands of fibrous tissue, the cells themselves often lying 
in close proximity to developing lymphocytes. It is 
thought possible that the tumour cells arise from the 
primitive reticulum cells responsible for the development 
of lymphocytes, and this view is supported by the 
presence of various stages of maturing lymphocytes in 
many of these tumours. The exact relationship to 
Ewing’s sarcoma is unknown, but in 2 of the cases 
analysed many of the tumour cells were morphologically 
similar to those seen in Ewing’s sarcoma; the possibility 
that similar mechanisms of origin might operate in both 
instances is suggested. 

Clinically, the manifestations of this condition are non- 
specific. Pain and swelling limited to the involved bone 
and regional lymph nodes are commonly found, but a 
correct diagnosis can be made only by biopsy. The 
cases in the present series had been treated surgically, 
by irradiation, or both, and the long-term prognosis 
appeared to be better than in any other common primary 
malignant lesion of bone. G. W. Csonka 


1675. Paget’s Disease (Osteitis Deformans). Review of 
One Hundred Eleven Cases 

J. A. ROSENKRANTZ, J. Wor, and J. J. KAICHER. 
Archives of Internal Medicine {Arch. intern. Med.] 90, 
610-633, Nov., 1952. 4 figs., bibliography. 


The authors review the findings in 111 cases of Paget’s 
disease admitted to the Veterans Administration Hospital, 
Bronx, New York, between 1941 and 1950, and discuss 
theories of causation and methods of treatment. They 
point out that alkaline phosphatase is essential to bone 
growth and repair. The serum alkaline-phosphatase 
evel was normal in 23 out of 74 cases in which it was 
estimated, three different techniques being used. When 
the degree of bone involvement was correlated with the 
serum alkaline-phosphatase level it was found that with 
increased bone involvement there was a rise in the serum 
alkaline-phosphatase level. Of 5 cases in which there 
were sarcomatous changes the alkaline-phosphatase level 
was normal in 2, slightly raised in 2, and markedly raised 
in one. The serum cholesterol and total protein con- 
centrations were within normal limits; the basal meta- 
bolic rate, which was determined in 11 patients, was also 
within normal limits. The 17-ketosteroid excretion was 
below normal in 2 out of 8 patients. 

Like other observers, the authors noted that Paget’s 
disease was often an unexpected finding during x-ray 
examination. The pelvic bones were most often affected, 
followed by the skull and then the femur. The bone 
least often affected was the mandible, there being only 
one case of osteitis deformans of the mandible in the 
present series. Among the complications were chronic 
arthritis (38 cases), salivary calculi (20 cases), patho- 
logical fractures (17 cases), sarcomatous changes (8 cases), 
and multiple myeloma (1 case). The authors list a 
number of remedies which have been advocated in the 
past and dismiss them all as useless. Administration of 
corticotrophin caused an initial fall in the serum alkaline- 
phosphatase level in 2 cases, but this was followed by 
a return to the pre-treatment level. In both cases there 


was subjective improvement with relief of bone pain; 
in one case the hormone caused congestive failure and 
had to be withdrawn. William Hughes 


1676. The Treatment of Acute Hemophilic Hemarthrosis. 
A Report on the Use of Hyaluronidase 
W. R. MacAus.anp and J.J. GARTLAND. New England 


Journal of Medicine [New Engl. J. Med.| 241, 755-768, 


Nov. 13, 1952. 8 figs., 37 refs. 


Although haemophilic haemarthrosis is a rare con- 
dition, it causes severe pain and results in chronic 
deformity from contractures and secondary arthritis. 
The problem is to provide effective early treatment. 
The authors, at the New York Orthopaedic Hospital, 
have given hyaluronidase by intra-articular injection; 
hyaluronidase depolymerizes hyaluronic acid, thus 
reducing the viscosity of synovial fluid, and also increases 
the permeability of the synovial membrane. A small 
quantity of haemorrhagic fluid is aspirated from the 
affected joint and replaced by 4 or 5 ml. of hyaluronidase 
(equivalent to 1,000 turbidity-reducing units) mixed with 
1% procaine. This is followed by compression of the 
joint with rest. In some cases a second injection is given 
after 24 hours. The results in 6 cases (13 joints) were 
very encouraging in the relief of pain, improved range 
of movement, and reduction of distension. Recovery 
was speedier and more complete than with other forms 
of treatment. 

[It seems clear that this method is worth further trial.] 

Norman Capener 


1677. Hallux Valgus and Rigidus Treated by Arthrodesis 
of the Metatarso-phalangeal Joint 

N. Ross Smitu. British Medical Journal [Brit. med. J.] 
2, 1385-1387, Dec. 27, 1952. 2 refs. 


Attention is drawn to the hitherto unsatisfactory results 
of the treatment of hallux valgus and hallux rigidus. The 
operations of hemiphalangectomy and removal of meta- 
tarsal heads may improve the look of the foot, but in 
many cases they do not relieve pain and the late results 
are often poor. The author discusses the aetiology of 
hallux valgus and hallux rigidus and the various opera- 
tions which have been performed in the past. He then 
describes the operation of arthrodesis of the great toe 
joint in a position of 30 degrees of extension, which he 
prefers to all other operations as it leads to better walk- 
ing and preserves the strength and function of the great 
toe. A longitudinal incision is made after a tourniquet 
has been applied to the limb, the metatarsal and proximal 
phalanx are cleared, and the hard eburnated bone is 
removed from the lower end of the metatarsal and the 
proximal end of the phalanx. The two bones are then 
fitted together in a position of 30 degrees of dorsiflexion 
and 15 degrees of abduction of the toes and fixed by a 
metal screw extending from the lateral aspect of the 
metatarsal to the inner aspect of the phalanx. 

Of 41 such operations for hallux valgus, 25 were 
satisfactory, and of 7 for hallux rigidus, 3 were satis- 
factory. When allowance was made for other causes 
of pain in the foot or disablement a further 15 operations 
were considered to be satisfactory also. 

K. H. Pridie 
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Neurology and Neurosurgery 


1678. The Treatment of Functional Peripheral Facial 
Palsy with Periarterial Injections. (Le traitement de la 
paralysie faciale périphérique fonctionnelle par les in- 
filtrations périartérielles) 

O. Gopin. Acta Oto-rhino-laryngologica Belgica [Acta 
oto-rhino-laryng. belg.| 6, 518-535, 1952. 1 fig., 25 refs. 


In this paper the author expounds his theory of the 
cause of facial paralysis and seeks, in a detailed ana- 
tomical and physiological discussion, to justify his 
method of treatment by periarterial injection of local 
analgesic near the branches of the external carotid 
artery. He claims good results with this treatment, 
and puts forward the view that arterial spasm produces 
capillary anoxia and hence oedema of the nerve, which, 
being enclosed in a bony canal, is compressed, the venous 
and lymphatic drainage thus being also blocked. The 
treatment is advised only for early cases. 

G. S. Crockett 


1679. Hepatocerebral Degeneration, a Special Type 

T. INose. Journal of Neuropathology and Experimental 
Neurology [J. Neuropath. exp. Neurol.] 11, 401-408, Oct., 
1952. 5 figs., 10 refs. 


The author has observed 4 cases in which the clinical 
picture appeared to indicate a different type of pseudo- 
sclerosis from that described by Wilson. Mental, 
pyramidal, extrapyramidal, and cerebellar manifestations 
occurred. [Only one case is described and that rather 
briefly. Although the Takata-Ara test was carried out 
(the reaction was positive) there is no information about 
amino-acid excretion, other liver function tests, or bio- 
chemical abnormalities. A short section of the paper is 
devoted to a description of the clinical features of the 
group, but it is not precise enough to permit satisfactory 
assessment. 

The gross pathological features, which are described 
as being slight, included enlargement of the lateral 
ventricles with some focal loss of tissue in the putamen 
and cerebral cortex. Microscopically, there were 
laminar foci of degeneration, particularly in the fifth 
layer of the cerebral cortex, constituting in places a status 
spongiosus. There did not appear to be any evidence of 
glial replacement in these areas of degeneration. Similar 
degenerative changes were seen in the subcortical nuclei 
and the cerebellum. Special features were the presence of 
Alzheimer Type-II glial cells in the putamen and caudate 
nuclei and the absence of compound granular corpuscles. 
The liver in all 4 cases showed atrophy with intense fatty 
degeneration, and this is regarded as of help in the dif- 
ferentiation of cases of this type of pseudosclerosis from 
cases of pseudosclerosis as described by Wilson. Histo- 
chemical studies of the brain tissue, directed at differentia- 
tion of the two forms of the disease, included Best’s 
carmine-staining test (for glycogen), and the iron-staining 
test. The former revealed curious corpuscles of various 


types within the glial cells, while the latter showed no 
significant abnormality, both these findings being in 
contrast to those in Wilson’s pseudosclerosis, where the 
carmine-staining test reveals no intracellular corpuscles 
and the iron test results in abnormally dark staining of 
the caudate nucleus and putamen. L. A. Liversedge 


1680. Hereditary (Familial) Spastic Paraplegia 

G. A. SCHWARTZ. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 68, 655-682, Nov., 
1952. 9 figs., 40 refs. 


In 1876 a heredo-familial disease was described in which 
practically the only disturbance was a slowly progressive 
weakness and spasticity of the lower limbs. By 1939°a 
total of 158 families presumed to be affected had been 
reported in the literature. Opinions vary widely about 
the identity of the disease—that is, whether it is a 
separate syndrome or one of many possible manifesta- 
tions of a common disease process. The ‘pathological 
findings (previously reported) in the spinal cord of a 
man who was the fourth member of his family to be 
affected included demyelination of the corticospinal 
tracts and certain of the extrapyramidal pathways. 

The present author describes 4 further families, the 
members of which had spastic paraparesis or paraplegia. 
A total of 32 persons were affected, and the case histories 
of 12 of these, with the results of neurological examination 
and laboratory studies, are given in detail. [The case 
histories and pedigrees cannot be abstracted and those 
interested should consult the original paper.] 

J. MacD. Holmes 


ELECTROENCEPHALOGRAPHY 


1681. Brain Waves and Unit Discharge in Cerebral 
Cortex 
C. Li, H. MCLENNAN, and H. Jasper. Science [Science] 


116, 656-657, Dec. 12, 1952. 2 figs., 5 refs. 


Experiments were carried out at McGill University 
and the Montreal Neurological Institute in an atempt 
to determine the relation of the relatively slow oscillations 
of electrical potential recorded from the surface of the 
brain to the action potentials of the individual cortical 
cells. When microelectrodes were inserted in the cortex 
of cats under pentobarbitone anaesthesia, waves were 
recorded at 8 to 10 c.p.s. similar to those picked up by 
surface electrodes. Rhythmic spike discharges were not 
observed, except occasionally in response to injury by 
the advancing electrode. In parts of the sensory cortex 
isolated spikes occurred in response to tactile stimulation 
of the paw. When local analgesia was used instead of 
pentobarbitone, however, numerous spikes were recorded, 
their amplitude increasing as the electrode passed from 
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the superficial to the deeper layers. These waves were 
of constant voltage and were precisely localized, dis- 
appearing on movement of the electrode by as little as 
50 jx, indicating that they represented action potentials 
from the surface of single cerebral cells. They were 
negative in sign except when (presumably) a cell-body 
was entered, when there were high-voltage positive spikes 
which rapidly died away. These spikes bore no constant 
temporal relation to the slow waves, and were abolished 
by anoxia or pentobarbitone anaesthesia. 

These findings do not support the view that the slow 
waves of the electroencephalogram represent the sum- 
mation of repeated brief spike discharges imperfectly 
synchronized, nor that they are the result of nerve 
impulses circulating in closed cortico-thalamic circuits. 
It is suggested that the most plausible hypothesis is that 
they represent synchronized oscillations in membrane 
potentials analogous to the “synaptic”? or soma 
potentials of the spinal cord. W. A. Cobb 


1682. The Electroencephalogram in Cerebral Vascular 
Disease. (L’E.E.G. dans la pathologie vasculaire du 
cerveau) 

F. RoOHMER, Y. GastTauT, and M. B. DELL. 
Neurologique [Rev. neurol.] 87, 93-144, 1952. 
bibliography. 


This long paper is in three distinct parts, each of which 
is contributed by one of the three authors and based on 
work carried out at Strasbourg, Marseilles, and Paris 
respectively. 

The first section (Rohmer) is concerned with cerebral 
ischaemia, and begins with an exhaustive survey of the 
experimental work reported in the literature on the 
effects of general and localized ischaemia and of hypo- 
tension and hypertension, followed by a report on the 
electroencephalographic findings in 240 cases of brain 
softening, mostly thrombotic, but a few emboiic. A 
striking difference in the tracings is pointed out between 
superficial and deep lesions, delta activity predominating 
in the former type of case but being absent in the latter, 
in which sleep records may show an asymmetry of the 
sleep spindles and K complexes. The differential 
diagnosis from tumours is discussed, the author being 
unable to share the optimism of certain other workers 
in this field. 

In 50 cases of peridural haemorrhage reported in the 
second part the author (Mme. Gastaut) found com- 
binations of local depression of background activity, 
local slow waves, and transmitted abnormalities, which 
she attributes respectively to cortical depression, to 
cortical souffrance, and to distant mechanical effects such 
as hippocampal herniation. A further series, of 33 
patients with subarachnoid haemorrhage, showed for the 
most part moderate and symmetrical abnormalities, such 
as a slow alpha rhythm or bilateral theta rhythm. A 
number of cases of cerebral haemorrhage are also dis- 
cussed and the association of irregular slow waves with 
cortical damage, and of delta rhythm with subcortical 
lesions, is particularly stressed. 

The vascular malformations discussed in the third 
Dart are classified by the author (Mme. Dell) as arterial 
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and arterio-venous aneurysms, angiomata, and Sturge-— 
Weber disease. Apart from the expected slow activity 
and, in certain cases, “* epileptic’? changes, the most 
constant abnormality found was a flattening or absence 
of alpha rhythm on the side of the lesion, or sometimes 
on the opposite side. 

[These three papers together constitute a most com- 
prehensive survey of this subject; a mass of clinical 
material is care ully discussed in relation to the findings 
of other authors and to relevant experimental work. 
There are about 90 references.] W. A. Cobb 


BRAIN 


1683. Cerebral Dominance in Cases of Reading Dis 
ability 

J. McFre. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 15, 194-199, 


Aug., 1952. 2 figs., 25 refs. 


An investigation was undertaken at the National 
Hospital, Queen Square, London, to determine the visual 
cerebral dominance in cases of specific dyslexia (‘* con- 
genital word blindness”’). In view of the bilateral pro- 
jection of each retina upon the cerebral hemispheres, the 
demonstration of ocular preference cannot indicate the 
dominance of either hemisphere. The Phi test, however, 
does this. In this test a small point of light is exposed 
which the subject fixates. This light is extinguished, 
followed after 80 to 100 milliseconds by the appearance 
of two points of light, one on either side of the line 
of fixation. These are extinguished and the cycle is 
repeated until the subject reports apparent movement of 
the central light toward one of the side lights. In normal 
subjects there is close agreement between the hemisphere 
dominance shown by the Phi test and that indicated by 
the subject’s handedness. 

Of 12 patients with specific dyslexia who were tested, 
9 reported little or no apparent movement. It is sug- 
gested that in such cases the “ neurophysiological 
organization corresponding to dominance has not been 
normally established in either hemisphere ”’. 

J. M. K. Spalding 


1684. Treatment of Post-pneumoencephalographic Head- 
ache with §-Pyridyl Carbinol Tartrate (Roniacol Tartrate) 
R. M. N. Crossy. American Journal of the Medical 
Sciences [Amer. J. med. Sci.| 225, 61-66, Jan., 1953. 
27 refs. 


1685. Disseminated Nodular Dysgenesis of the Frontal 
Cortex. (Dysgénésie nodulaire disséminée de l’écorce 
frontale) 

F. Moret and E. Witpr. Revue Neurologique [Rev. 
neurol.| 87, 251-270, 1952. 10 figs., 10 refs. 


The authors describe a malformation of the brain 
noted at necropsy in certain cases of psychiatric disease 
examined at the Pathological Institute of Geneva and 
consisting of small hemispherical prominences on the 
cerebral cortex which are easily seen when the pia mater 
is stripped from the brain. They are pearl-like in 


appearance, | to 2 mm. in diameter, and are formed of 
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grey matter. These cortical nodules are confined to the 
frontal lobes, both on the convexity and on the orbital 
surface, none having been found posterior to the central 
sulcus (of Rolando) or inferior to the Sylvian fissure. 
The number of nodules found has ranged from | to 16, 
2 or 3 being seen in the majority of cases. 

On histological examination a small central artery is 
found ascending vertically from the white matter, 
although its course varies according to the position of 
the nodule. Its walls are thin in relation to its calibre 
and are made up of endothelium, a single layer of muscle 
fibres, and a fine adventitia which stains like connective 
tissue. The nodule itself is quite discrete and is sur- 
rounded by a minute sulcus. The surface is covered by 
a layer of fibres originating from the pia mater and having 
many of the characteristics of glial tissue. Within the 
nodule is a bundle of radial myelinated fibres around 
the central artery, while the parenchyma consists of 
dense nervous cellular tissue. The majority of cells are 
bi- or tri-polar and do not have an apical axon; they 
appear to be ganglion-type cells and are definitely not of 
glial origin. 

The authors discuss the points of differentiation from 
fibro-myelinated plaques, the tuberosities of Bourne- 
ville’s disease, cerebral herniations, the nodules of Struwe 
and Steuer, status verrucosus simplex (Ranke), and status 
verrucosus deformis (microgyria). The condition could 
not be correlated with the clinical state in any of the 
25 cases described: 17 of the patients were over 75 years 
of age and nearly half had marked cerebral arterio- 
sclerosis. The possible significance and pathogenesis of 
the malformation are discussed. Donald Mc Donald 


1686. Studies on the Function of the Pineal Body 

M. G. LOWENSTEIN. Experimental Medicine and Surgery 
[Exp. Med. Surg.] 10, 135-154, 1952. 2 figs., biblio- 
graphy. 

The author, working at the Biological Laboratory, 
Cold Spring Harbor, Long Island, New York, and using 
a cinematograph mechanism as described by Lowenstein 
(Arch. Ophthal., Chicago, 1944, 31, 71), has studied the 
possibility that the pineal gland exerts an influence on 
pupillary reactions in the pigeon. From photographs 
of the pupillary reactions to light a pupillographic curve 
was obtained by measuring the diameter of each pupil 
and translating the measurements to a graph. By com- 
paring these pupillographic curves before and after intra- 
muscular implantation of pineal gland, an attempt was 
made to estimate any change in the sympathetic and 
parasympathetic components of the light reflex. Pineal 
glands from rats, bullocks, and chickens were used. 

In 16 pigeons and 1 guinea-pig the pupillographic 


curves after implantation of pineal gland showed a _ 


decrease in the total amount of contraction as compared 
with those plotted before implantation. This was inter- 
preted as indicating that implantation of pineal gland 
caused an increase in sympathetic activity. The author 
also studied the effect of intramuscular implantation of 
anterior pituitary gland substance of bullocks and rats. 
She found that in 8 out of 9 pigeons the average total 
depth of pupillary contraction after implantation exceeded 


that before implantation. These results were interpreted 
as indicating that implantation of the anterior lobe of 
the pituitary gland is followed by an increase in para- 
sympathetic activity. 

These findings are discussed in relation to the pheno- 
mena observed in previous experiments on the function 
of the pineal gland. D. G. Adamson 


1687. Hernia through the Incisura of the Tentorium 
Cerebelli in Connection with Craniocerebral Trauma 

D. Munro and W. R. Sisson. New England Journal of 
Medicine [New Engl. J. Med.] 247, 699-708, Nov. 6, 
1952. 18 refs. 


The authors describe the classic signs and symptoms 
of a tentorial pressure cone and review their own series 
of 314 cases. Operative treatment was given in 67 of 
these, the majority of them (51) being post-traumatic. 
When the clinical features of a group of cases with a 
proved tentorial pressure cone were compared with 
those of a group without a pressure cone, the only 
significant difference found was in the condition of the 
pupil, which was more dilated in the first group; signs 
of autonomic disturbance were also more common 
where a hernia was present. In addition, the presence 
of decerebration was highly suggestive of a tentorial 
hernia. 

The authors describe their operative procedures and 
emphasize that operation should be used as a pro- 
phylactic measure. They suggest that in a case sus- 
pected of having a tentorial pressure cone an opening 
should be made in the tentorium. The presence of 
obstruction will be revealed by an accumulation of 
cerebrospinal fluid beneath the tentorium; if this 
accumulation is found, the tentorium should be divided 
up to the incisura. They stress, further, that the ten- 
torium should be incised in all cases where a clot or 
tumour low in the middle fossa has been removed. 

Brodie Hughes 


1688. Surgical Treatment of Intracranial Aneurysm 

R. C. Bassett, C. F. List, and L. J. LEMMEN. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.] 95, 701- 
708, Dec., 1952. 5 figs., 5 refs. 


The authors report 73 cases of intracranial aneurysm 
treated surgically at the Blodgett Memorial and Butter- 
worth Hospitals, Grand Rapids, Michigan, during the 
period 1941-51. The diagnosis and location of the 
aneurysm were confirmed by cerebral angiography in 
all but one case. The importance of bilateral angio- 
graphy, and also of performing contralateral carotid 
compression during angiography to demonstrate the 
adequacy of the circulation through the circle of Willis, 
is emphasized. In 4 cases, however, angiography failed 
to show an aneurysm, the presence of which was verified 
surgically. 

The authors state that aneurysms are not all amenable 
to surgery, and advise that those encountered in elderly 
patients with advanced arteriosclerosis and hypertension 
are best left alone. Ideally, surgical treatment must 
eliminate the aneurysm from the cerebral circulation. 
This requires an intracranial approach with ligation of 
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the neck of the aneurysm or “trapping” it between 
ligatures. Such an operation carries the definite risk of 
seriously endangering the cerebral circulation. The 
alternative procedure recommended is ligation of the 
carotid artery in the neck. This reduces the cerebral 
blood flow and the head of pressure within the aneurysm 
thus promoting thrombosis and spontaneous healing. 
The method must be chosen according to the individual 
case, depending primarily upon the location of the lesion 
with reference to the dominant hemisphere. 

In the series reported cervical ligation alone was per- 
formed on 29 patients. Pre-existing hemiparesis was 
increased in 2 cases, one of which was fatal. In 12 
additional patients hemiparesis developed from 2 hours 
to 10 days after operation. Of these, 8 ultimately 
improved and only 4 remained permanently hemiparetic. 
There was no definite correlation between the patients’ 
age and the incidence of hemiparesis. Intracranial 
ligation of the aneurysm was performed in 25 patients, 
with 10 deaths; 10 of the survivors developed hemi- 
paresis, which cleared in all but one. In 18 patients 
combined cervical and intracranial ligation was _ per- 
formed. In 13 cases the interval between the two pro- 
cedures was from 2 days to 13 months, during which 
time hemiparesis occurred in 8. It is noteworthy that 
4 of these 8 patients died following the intracranial 
ligation. The over-all mortality in the cases treated by 
combined ligation was 9 (50%), and there was per- 
manent hemiparesis in 2 of the survivors. 

It is concluded that cervical ligation has a low operative 
mortality but a fairly high incidence of postoperative 
hemiparesis . with, however, considerable functional 
recovery. Long-term observation is necessary to deter- 
mine how many patients are permanently cured. Intra- 
cranial ligation has the advantage of direct attack, but 
with greater operative risk. Vasospasm in the neighbour- 
hood of an aneurysm favours thrombosis and healing of 
the aneurysm, but predisposes to the complication of 
hemiparesis. J. V. Crawford 


1689. Certain Fatal Forms of Meningeal Haemorrhage 
due to Aneurysm. (Sur certaines formes mortelles 
d’hémorragie méningée de cause anévrismale) 

J. A. CHavany, G. Guiot, and P. POLOUKHINE. Presse 
Médicale [Pr. méd.] 60, 1803-1805, Dec. 25, 1952. 5 figs., 
| ref. 


In this report from the Neurosurgical Clinic of the 
HOpital de la Pitié, Paris, a description is given (and 
illustrated by reference to 3 cases) of a form of meningeal 
haemorrhage of aneurysmal origin in which the initial 
picture is complicated after several days or weeks by 
signs of an ischaemic or necrotic lesion in the hypo- 
thalamic region. The development of the condition is 
slow, with the classic signs of meningeal reaction and 
with a disturbance of consciousness varying in degree 
from a mere clouding of the mind to a condition 
of stupor verging upon coma; this is subject to 
curious alternations of improvement and worsening 
and is accompanied by vegetative disturbances, such 
as capricious rises in temperature, disturbances of the 
cardiac rhythm, and subacute pulmonary oedema. This 


last may be due to the disturbance of water metabolism 
which is the most remarkable feature of the syndrome: 
although he takes fluid freely, the patient becomes 
intensely dehydrated, with dry tongue and scaling skin, 
and wastes to a point reminiscent of the last stages of 


‘cancer or tuberculosis. Then suddenly the condition 


is reversed and the tissues become inundated with fluid, 
for which there is no cardiac or renal cause and which 
is quite beyond therapeutic control. This disequilibrium 
of hydration is primarily responsible for the gravity of 
the condition. Up to the present the treatment in these 
cases has been empirical, but in future the authors hope, 
by estimating the osmotic pressure of the plasma, to be 
able so to adapt the intake of water and electrolytes as 
to keep the condition more under control. 

Although the disturbances of consciousness, of the 
vasomotor system, and of water metabolism all suggest 
that the seat of the trouble is to be sought in the hypo- 
thalamus, gross damage in the floor of the 3rd ventricle 
and its neighbourhood is not demonstrable at necropsy. 
Microscopically, the cause is found to be ischaemia of 
the hypothalamic region, due to thrombosis in a section 
of the artery adjacent to the aneurysm, which produces 
cerebral softening, either acute or subacute. Irregularity 
in the calibre of the terminal branches of the internal 
carotid artery can be demonstrated arteriographically 
and is a very significant and characteristic feature of 
this syndrome. It is suggested that spasm of these 
vessels probably accounts for the curious alternations 
of remission and aggravation which are so characteristic 
of the condition, it being known that a local lesion such 
as thrombosis is capable of producing local spasm in 
the cerebral vessels. 

Attention is drawn to the importance of performing 
a second lumbar puncture in cases of slowly developing 
meningeal haemorrhage which are complicated by signs 
of hypothalamic involvement; if the fluid contains red 
blood a fresh haemorrhage is the obvious cause, but if 
the fluid is clear or xanthochromic, ischaemic or necrotic 
involvement of the hypothalamic region must be pre- 
sumed. The suggestion is made that an expectant 
attitude in meningeal haemorrhage of aneurysmal origin 
is not necessarily the best, and that earlier operation 
may save lives which must inevitably be lost if operation 
is delayed until after ischaemic complications have 
developed. D. P. McDonald 


1690. The Relationship between Panencephalitis (Pette— 
Déring) and Subacute Sclerosing Leucoencephalitis (van 
Bogaert). (Uber die Stellung der Panencephalitis\(Pette— 
DG6ring) zur Leucoencéphalite sclérosante subaigué (van 
Bogaert)) 

H. Katm. Deutsche Zeitschrift fiir Nervenheilkunde 
[Dtsch. Z. Nervenheilk.] 169, 89-110, Nov. 10, 1952. 
10 figs., 23 refs. 


From a consideration of the published cases of pan- 
encephalitis (Pette and D6ring), subacute sclerosing 
leucoencephalitis (van Bogaert), and inclusion-body 
encephalitis (Dawson), together with 7 cases of his own 
reported in this paper from the University Neurological 
Clinic, Hamburg, the author draws certain conclusions 
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in regard to the relation between these three conditions. 
He draws attention to the fact that in all three diseases 
knowledge of the aetiology is limited to speculations based 
on the clinical features and histological findings. In all 
the clinical course, from the onset to the frequently fatal 
outcome, appears to proceed in three stages. The first 
stage is one of insidious change in personality and be- 
haviour, with loss of concentration or falling-off in school 
record, slowness, and lack of drive, usually without 
abnormal neurological signs. Later, disturbances of 
speech and vision and affective lability indicate more 
clearly the presence of organic disease. This stage may 
go unrecognized for weeks or even years, depending on 
the alertness of the patient’s relatives in noticing the 
change in his behaviour. The second stage is charac- 
terized by extrapyramidal! disturbances of motility and 
tone, with myoclonic and other involuntary movements, 
and may be ushered in with vomiting and epileptiform 
attacks. The mental state deteriorates rapidly, and with 
central loss of vision contact with the environment may 
be lost. Apparently unmotivated cries are a distressing 
feature of this stage, the duration of which varies between 
a few days and 6 months. The third stage is one of 
gradually increasing extrapyramidal rigidity, sometimes 
with signs of pyramidal lesions, and disturbance of the 
autonomic regulatory centres. This stage may last for 
years before the patient finally succumbs to infection or 
autonomic dysfunction. A paretic type of Lange curve 
is the most constant abnormal finding in the cerebrospinal 
fluid. The electroencephalogram shows a diffuse disturb- 
ance of the brain with occasional sharp high-amplitude 
waves. 

Histologically, the brain in all three forms of en- 
cephalitis shows two main types of pathological change: 
(1) localized areas of glial infiltration, mostly in relation 
to the blood vessels, occurring in the cortex, basal 
ganglia, pontine and cerebellar nuclei, and in the olives, 
with isolated lesions also in the spinal grey matter; 
and (2) subcortical glial infiltration with marked de- 
myelination, especially in the depths of the cortical sulci 
and involving the deeper layers of the cortex more 
particularly in the occipital poles. These types are to 
be found together in most cases, and represent two 
extremes of the same process, the first being charac- 
teristic of panencephalitis (Pette and Dé6ring), and the 
second of subacute sclerosing leucoencephalitis (van 
Bogaert). The only distinguishing feature of Dawson’s 
encephalitis is the presence of Type-A inclusion bodies, 
and the author feels that this is unsafe ground on which 
to build a basic distinction. Although it is not justifiable, 
without knowledge of the aetiology, to regard these three 
clinically similar forms of encephalitis as a single disease 
entity, he nevertheless concludes that the pathological 
findings make it probable that their origins are similar. 

J. B. Stanton 


1691. Fatal Pancytopenia following Therapy with 
Nuvarone (3-Methyl-5-phenylhydantoin). A Case Report 
P. H. PEARSON, J. L. Peck, and S. Livincston. Bulletin 
of the Johns Hopkins Hospital (Bull. Johns Hopk. Hosp.| 
91, 341-344, Nov., 1952. 8 refs. 
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1692. Lymphadenopathy during Treatment with 5-Ethyl- 
3-methyl-5-phenylhydantoin (Methoin). (Manifestations 
ganglionnaires au cours de traitements par la méthyl- 
3-phényl-éthyl-5-5-hydantoine) 

J. O_mer, J. J. RoGer, R. MuRATORE, and 
M. Bapier. Presse Médicale [Pr. méd.] 60, 1748-1750, 
Dec. 25, 1952. 4 figs., 5 refs. 

From personal observations made by the authors and 
from cases described in the literature it is tentatively 
concluded that lymph-node enlargement occurs in about 
2% of cases of epilepsy treated with methoin (5-ethyl-3- 
methyl-5-phenylhydantoin) by mouth, is not determined 
by the dosage, and is allergic in origin. Intense weakness, 
muscular pains in the limbs, and pruritus, accompanied 
by pyrexia rapidly reaching 39° to 40° C. (102° to 104° F.) 
and an urticarial, morbilliform, or bullous skin eruption 
are characteristic early manifestations. Angioneurotic 
oedema subsequently occurred in one of the 4 patients 
observed by the authors. Lymph-node enlargement may 
remain localized to the cervical region, being especially 
pronounced at the angle of the jaw, or it may become 
generalized. Hilar involvement was noted radiologically 
in one case. The nodes are painful, and tender on 
palpation. Typically, they are poorly circumscribed, 
firm in consistency, and, although not adherent to the 
skin, may be fixed to the deeper structures, thus 
resembling a neoplastic condition. 

On withdrawing the drug the symptoms usually sub- 
side rapidly and the lymphadenopathy regresses, although 
the nodes may remain painful and palpable for many 
months. Similarly the blood count, which initially may 
show mild anaemia, ieucopenia, or eosinophilia, rapidly 
returns to normal. Treatment may safely be resumed at 
a later date as a rule, provided that very small doses are 
given until the patient has become desensitized. How- 
ever, one of the cases described by the authors illustrates 
the need for extreme caution in resuming treatment. In 
this case, which is admittedly exceptional (partly perhaps 
because of chronic alcoholism), resumption of treatment 
was followed by a severe exacerbation of symptoms. 
Treatment was at once suspended but with only partial 
improvement. A month later a febrile illness with 
recrudescence of the lymphadenopathy developed; this 
was followed by progressive anaemia, hepatic enlarge- 
ment, and renal failure, ultimately terminating in hyper- 
pyrexia and death. 

Biopsy of the lymph nodes in these cases showed 
derangement of the normal architecture, the follicular 
structure being difficult to recognize. Cellular pleo- 
morphism was marked, with hyperplasia of lympho- 
blastic, lymphocytic, and reticulum-cell elements. The 
reticulum cells were hypertrophic, with large nuclei. 
Mitoses were normal in character, but increased in 
number. Degenerative changes were common, with 
pyknotic nuclei and eosinophilic cytoplasm, but foci of 
necrosis were rare. Infiltration with eosinophil granulo- 


cytes and plasma cells was common. 

It is emphasized that in patients under treatment with 
methoin a complaint of weakness should always be 
regarded as the possible presenting symptom of a toxic 
reaction, and an immediate search should be made for 
enlargement of lymph nodes. 


Adrian V. Adams 


SPINAL CORD 


SPINAL CORD 


1693. Hypertrophic Spinal Pachymeningitis, with Special 
Reference to Appropriate Surgical Treatment 

P. C. Bucy and L. W. FREEMAN. Journal of Neuro- 
surgery [J. Neurosurg.] 9, 564-528, Nov., 1952. 8 figs., 
32 refs. 


The aetiology of hypertrophic spinal pachymeningitis 
is unknown. The theory that it is usually syphilitic is 
erroneous, although a few cases have been reported in 
syphilitics. 

The authors describe 2 cases of this disease operated 
upon at the Chicago Memorial Hospital. In one of 
these (in a woman aged 53) the cervical region was 
involved, and in the other (in a man of 52) the thoracic 
region. In neither of these patients was there evidence 
of syphilitic infection, and the tissue removed at operation 
had the microscopic appearance of chronic inflamma- 
tion in which giant cells were present; cultures remained 
sterile. Both patients recovered after operation, and 
there has been no relapse in the course of 7 and 8 years 
respectively. 

The clinical features of chronic hypertrophic spinal 
pachymeningitis consist in root pains, with muscular 
weakness and atrophy, at the level of the lesion; and, 
below it, spasticity due to compression of the spinal cord. 
Sensory changes also are said to be usually present. The 
treatment recommended is extirpation of the thickened 
dura which is compressing the cord; if, after operation, 
root pains are still present, x-ray therapy may be 
palliative. Lambert Rogers 


1694. Herniated Cervical Disc. A New Form of 
Traction Therapy 

B. D. Jupovicn. American Journal of Surgery [Amer. 
J. Surg.] 84, 646-656, Dec., 1952. 5 figs., 6 refs. 


Writing from Philadelphia, the author discusses the 
causes of pain in the course of the brachial plexus; as 
this may be the result of a serious lesion its differential 
diagnosis is a matter of importance. Irritation of the 
nerve components of the plexus due to protrusion of an 
intervertebral disk is one of the most common causes, 
but it must be differentiated from other lesions affecting 
the roots, plexus, or nerves, from local conditions in the 
shoulder region, from vascular disease, and from intra- 
medullary spinal-cord tumours. Testing the movement 
of the shoulder will usually indicate the presence of 
lesions affecting the joint, while pain induced by move- 
ment of the neck inculpates the cervical spine. In the 
case of disk lesions compression or traction of the cervical 
spine will nearly always increase the pain or imitate its 
radiation. In addition, mobility of the spine is frequently 
limited, and numbness or tingling along the distribution 
of a nerve root is often present. The differential diag- 
nosis of headache and occipital pain, reflex dystrophy, 
and interscapular pain in relation to disk lesions is also 
discussed. 

In a series of over 60 patients with a laterally displaced 
cervical disk it was found that direct traction with a 
‘orce of 25 to 50 Ib. (11-3 to 22-6 kg.) on the cervical 
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spine relieved the pain. Radiographs showed that a 
widening of the intervertebral spaces began in most 
patients when the force of traction reached 25 Ib. (11-3 
kg.). As this amount of continuous traction could not 
be tolerated, a chair with overhead gear embodying a 
head halter was devised which applied the pull inter- 
mittently. With this apparatus traction of 40 to 50 lb. 
(18 to 22-6 kg.) could be tolerated for periods up to 
one hour. For out-patients traction was applied daily 
at first and then reduced to 2 or 3 times per week. 
Infiltration of the anterior scalene muscles with 2% 
procaine was useful for increasing the time and efficacy 
of the traction. In the case of hospital patients more 
frequent treatments were given, and for patients in bed 
a modified machine capable of applying horizontal 
traction was employed. The majority of patients were 
greatly relieved or cured by this treatment with traction 
alone. Myelograms followed by laminectomy were 
reserved for cases of intractable pain and for those 
showing signs of cord compression. 
Donald Mc Donald 


1695. Postoperative Analysis of 366 Consecutive Cases 
of Herniated Lumbar Discs 

P. Ross and F. JetsMa. American Journal of Surgery 
[Amer. J. Surg.] 84, 657-662, Dec., 1952. 11 refs. 


The authors report the results of operation in 366 cases 
of herniated lumbar intervertebral disk over a period of 
6 years in private practice at Louisville, Kentucky. 
Diagnosis was made in virtually all cases from the clinical 
history and examination [methods and criteria being 
essentially orthodox]. Myelography was _ performed 
only when a tumour was suspected; 22 cases of tumour 
in the lower thoracic and lumbar regions with symptoms 
involving the lower limbs were recorded in the period 
studied. The series consisted of 228 males and 138 
females, their ages ranging from 15 to 70 (average 39-3 
years)... The direction of herniation was evenly divided 
between the right and left sides; 227 were at L5, 104 at 
L4, and one at L3. Miultiple herniations occurred in 
18 patients (17 at L4 and LS); 5 patients had a migratory 
piece of cartilage at a site other than the original hernia- 
tion, and for this reason it is considered that the spaces 
at L4 and LS should always be explored. Of the whole 
series, results in 82°% were classified as ** good ” (patient 
able to return to his normal work free from pain); in 
15-2% as ** fair’? (able to work but still having bouts of 
low-back or sciatic pain); and in 2:4% as “ poor”’ (no 
better than before operation). There was one death. 

Donald McDonald 


1696. Benign and Malignant Chordomas. A Clinico- 
anatomical Study of Twenty-two Cases 

C. C. CONGDON. American Journal of Pathology [Amer. 
J. Path.) 28, 793-821, Sept.—Oct., 1952. 13 figs., 27 refs. 


The benign tumours described in this paper from the 
University of Michigan were examples of ecchordosis, 
small hamartomatous masses of physaliphorous tissue 
derived from persistent and usually ectopic notochord. 
The incidence of this condition in the clivus has been 
reported to be about 1:5% to 2% in two series of 700 


; 

. 

| 

1 i 

1 
f 
= 
e 
a 
j 


506 


routine necropsies. In other regions the incidence is not 
known. Of the 4 examples in the present series one was 
on the posterior surface of the coccyx below the peri- 
osteum, and was found incidentally in a specimen re- 
moved for carcinoid of the rectum. This is believed to 
be the only case in which such a tumour has been 
removed surgically. 

The prognosis of malignant chordoma is almost hope- 
less owing to anatomical difficulties in its removal and 
to its insensitivity to radiotherapy. When the tumour 
is in the coccyx radical excision is possible and advisable. 
Intrinsic malignancy does not appear to be great, and 
with repeated treatment one of the author’s patients has 
survived for 30 years. The origin of these malignant 
tumours is uncertain, but in 2 of these cases, one benign 
and one malignant, there was suggestive evidence that 
the tumour arose from an intercoccygeal disk and from 
nucleus pulposus cells of an intervertebral disk respec- 
tively. The author does not consider trauma to be an 
important factor in the aetiology of chordoma. 

D. M. Pryce 


PERIPHERAL NERVES 


1697. Studies of Ischaemic and Post-ischaemic Par- 
aesthesiae in Normal Subjects and in Sciatica 

J. MARSHALL. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 15, 242-245 
Nov., 1952. 8 refs. 


The author has studied the development of ischaemic 
and post-ischaemic paraesthesiae in the legs of patients 
suffering from sciatic pain due to prolapsed interveterbral 
disk. As no previous study of these phenomena had 
been made on the lower limb it was first necessary to 
establish norms in control subjects. 

The procedure was as follows. The subject lay supine 
and a sphygmomanometer cuff 13 cm. wide was applied 
around the thigh with its lower border 7-5 cm. above the 
upper border of the patella. The limb was elevated to 
empty the veins and the pressure in the cuff was rapidly 
raised to 200 mm. Hg. The limb was then lowered to 
the horizontal position and the occlusion maintained 
for 20 minutes. The time of onset of ischaemic par- 
aesthesiae after occlusion of the circulation was noted ; 
that of the post-ischaemic paraethesiae was measured 
from the moment of release of the occlusion. All tests 
were performed at room temperature, and no limb was 
retested within 24 hours. The classification of paraes- 
thesiae used was that of Merrington and Nathan (J. 
Neurol. Neurosurg. Psychiat., 1949, 12, 1), according to 
whom ischaemic paraesthesiae are defined as soft, diffuse 
tingling sensations felt at the periphery of the limb, 
lasting a few minutes only, while post-ischaemic paraes- 
thesiae are of four types: (1) thermal, (2) tingling, 
(3) pricking, and (4) pseudo-cramp. Pseudo-cramp was 
not studied, as it does not occur constantly when the 
circulation is occluded for only 20 minutes. 

In the normal subjects, on whom a large total number 
of observations were made, the findings in regard to 
both ischaemic and post-ischaemic paraesthesiae were 
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exactly the same as those recorded in the upper limb by 
Merrington and Nathan. The times of onset of the 
various paraesthesiae showed wide variation, but the 
order of onset was invariably thermal, tingling, and then 
pricking. Of the 21 cases of sciatica due to prolapsed 
intervertebral disk, a significant acceleration of onset of 
ischaemic paraesthesiae was noted in the 8 in which 
there was definite neurological deficit. It is suggested 
that such observations indicate pathological changes in 
the nerve peripheral to the site of compression. 
Kenneth Tyler 


1698. Malignant Neurinomas of Peripheral Nerves 
R. A. Wise and G. F. Aspury. Annals of Surgery [Ann. 
Surg.] 136, 874-882, Nov., 1952. 11 figs., 8 refs. 


The authors report 3 cases of malignant neurinoma of 
peripheral nerves at the U.S. Veterans Administration 
Hospital, Portland, Oregon. One of these patients, 
whose initial operation was inadequate, died from 
recurrence 3 years later. The other 2 patients, in whom 
radical surgery was instituted as the primary procedure, 
are free from evidence of recurrence 2 years and 1 year 
respectively after operation. 

It is stressed that in these cases effective treatment 
will depend upon early diagnosis of malignancy. Rapid 
growth of the tumour or early recurrence after a local 
excision will suggest malignancy, but biopsy and adequate 
histological examination are regarded as imperative. 

The authors recommend that, since invasion of struc- 
tures adjacent to the apparently encapsulated tumour is 
frequent, a wide removal of surrounding tissues should 
be performed. Further, since these tumours charac- 
teristically extend proximally and distally within the 
nerve of origin well beyond the limits of macroscopic 
involvement, extensive longitudinal excision of the nerve 
is required. Where a nerve trunk in a limb is involved, 
this will entail an interscapulothoracic amputation of 
the arm, or hemipelvectomy for the leg, with the highest 
possible section of the roots of the brachial and lumbo- 
sacral plexuses respectively. 

In one of the authors’ cases a tumour of the inferior 
dental nerve presenting in the lower lip was found to 
extend through the mandibular division of the nerve 
into the lowest portion of the Gasserian ganglion. The 
affected nerve was excised together with the whole of 
the ganglion. 

[This paper is important in directing attention to the 
malignancy of some neurinomatous tumours and in 
indicating a rational method of dealing with these 
growths.] J. E. A. O'Connell 


1699. Compressive Lesions of the External Popliteal 
(Common Peroneal) Nerve 

H. GARLAND and D. Moornuouse. British Medical 
Journal [Brit. med. J.) 2, 1373-1378, Dec. 27, 1952. 
3 figs., 16 refs. 


In reviewing the literature the authors find that 
although various causes are suggested for the not un- 
common external popliteal palsy, the clinically common 
one of simple pressure is strangely neglected. They 
report 20 cases (in 19 patients) from the General In- 
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firmary at Leeds and analyse the various ways in which 
the popliteal nerve can be compressed as it winds around 
the head of the fibula. A similar state of affairs exists 
where the ulnar nerve lies in the ulnar groove, and they 
regard it as significant that the only two large nerves 
that are normally palpable are the most common sites 
of peripheral-nerve palsy. 

In 5 of their cases the symptoms were caused by 
prolonged kneeling or squatting, in 4 by bandaging or 
strapping applied below the knee, in 3 by sitting with the 
legs crossed, and in 3 by wearing knee-pads the lower 
strap of which pressed on the nerve; 2 patients developed 
the palsy during sleep and in 2 the cause was uncertain, 
although in one of them striking the leg against a pro- 
jection may have been responsible. 

Every patient made some degree of recovery, which 
was complete in 13; in 5 it was proceeding when the 
patient was last seen, and in 2 it was partial. The 
authors comment that in both these last 2 cases the 
lesion was caused by bandaging, the pressure being 
maintained much longer than in the other cases. In 
most cases recovery took several weeks or months. 

Treatment is by active movements and the wearing of 
a toe-raising spring, the patient remaining at work. 

[This is a useful and clear description of a common but 
frequently misdiagnosed condition. It is to be regretted 
that the authors do not discuss the mechanism of the 
interesting group of cases in which the symptoms arise 
during sleep; in the abstracter’s experience these occur 
more commonly than in the present series. In treating 
these cases his difficulty has been the delay in obtaining 
a toe-raising spring, so that by the time it arrives the 
patient has recovered.] N. S. Alcock 
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1700. Corticotrophin in the Treatment of Certain 
Nervous Diseases. (ACTH-behandling af nogle neuro- 
logiske sygdomme) 

T. Foc. Ugeskrift for Leger (Ugeskr. Leg.) 114, 1677- 
1685, Nov. 20, 1952. 6 figs., 18 refs. 


ACTH in intermittent doses was given to 31 patients 
with multiple sclerosis. In most cases, daily estimations 
of the excretion of 17-ketosteroids were made and cor- 
related with the clinical state during treatment. It is 
concluded that treatment with ACTH has no practical 
effect in multiple sclerosis during the stationary phase, 
but may be tried in cases showing activity of short 
duration. The failure is due to the irreversibility of the 
changes in the central nervous system and to a decreased 
reactivity in the suprarenal cortex to ACTH. Six of the 
patients reproduced the same high excretion of 17- 
ketosteroids during each period of treatment, whereas 
in 15 of the patients a decrease from treatment to treat- 
ment was seen, eventually terminating at a level lower 
than the initial one. 

One case of polyneuritis (Guillain-Barré) responded 
dramatically to treatment. This patient recovered in 
12 days after progression for about 3 months, but 
relapsed one month later. One case of meningo- 


encephalomyelitis and one case of “ atypical chiasma- 
arachnoiditis *’ recovered during the first period of treat- 
ment. In one case of acute meningo-radiculitis, one of 
peri-arteritis nodosa, and one of dermatomyositis neither 
clinical nor suprarenal responses were seen. One case 
of amyotrophic lateral sclerosis showed no clinical 
response, but a good suprarenal reaction.—[From the 
author’s summary.] 


1701. Convulsions as Manifestation of Multiple Sclerosis 
G. H. WiLuiamMs, W. A. Nosik, and J. A. HUNTER. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 150, 990-992, Nov. 8, 1952. 9 refs. 


After reviewing the few reported cases in which con- 
vulsions are recorded as being symptomatic of dis- 
seminated sclerosis, the authors describe 4 such cases in 
a series of 300 to 400 cases of disseminated sclerosis seen 
over a period of 4 to 5 years. The ages of the patients 
were 28, 37 (2), and 38, and the authors cite this as 
evidence against a coincidental onset of idiopathic 
epilepsy. The convulsions were of the Jacksonian or 
generalized type, and in 3 cases the electroencephalogram 
was abnormal. There was no familial tendency to 
epilepsy. 

Pneumoencephalography was carried out in all 4 cases 
with a view to excluding concomitant causes. The 
authors’ experience confirmed that of other workers— 
namely, that this procedure caused an exacerbation of 
symptoms of disseminated sclerosis. They suggest that 
idiopathic epilepsy should be kept in mind as a possible 
presenting symptom in this disease, and that when con- 
vulsions occur anti-convulsant drugs should be given in 
addition to other treatment directed towards the manage- 
ment of the basic condition. J. C. Brocklehurst 


1702. The Treatment of Disseminated Sclerosis with 
Dicoumarol. (Dicumarolbehandling af dissemineret 
sclerose) 

P. THyGesen. Ugeskrift for Leger (Ugeskr. Leg.) 114, 
1685-1691, Nov. 20, 1952. 3 figs., 21 refs. 


During an average observation period of 18 months 
60 in and/or out-patients with disseminated sclerosis had 
neurological follow-up examinations on the average 
every three weeks. Monosymptomatic initial cases and 
severely incapacitated patients were excluded. An attack 
and its qualities are defined. 

During an average period of dicumarol treatment of 
10-9 months, 35 patients developed a total of 34 attacks. 
The same 35 patients developed 41 attacks during 10-9 
months’ observation after withdrawal of dicumarol. 
Twenty-five untreated patients developed 30 attacks 
during an observation period averaging 13-7 months. 

It must be concluded that anticoagulant therapy did 
not alter the spontaneous course of the disease. The 
treatment failed to affect the frequency of attacks, when 
regard is paid to the natural duration of the different 
types of attacks. New symptoms became manifest and 
old symptoms recurred, irrespective of treatment. 
Remission took place in accordance with the type of 
attack, also regardless of treatment.—[Author’s sum- 
mary.] 
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1703. Psychosis and Bronchial Asthma 
J. C. SABBATH and R. A. Luce. Psychiatric Quarterly 
[Psychiat. Quart.] 26, 562-576, 1952. 18 refs. 


Some observations are reported on the occurrence of 
asthma in a series of 32 patients with psychoses at 
Worcester State Hospital, Worcester, Mass. Attacks of 
asthma occurred during the course of the psychosis in 
19 patients, 14 of whom had paranoid symptoms. In 11 
patients asthma and psychosis appeared to alternate, 
while in 2 patients there was no clear-cut relationship 
between the two conditions. The authors conclude that, 
in general, in those patients who had attacks of asthma 
during their psychotic illness there was less break with 
reality, their personality being less involved in the 
psychotic process. The coexistence of asthma and 
psychosis was noted particularly in the paranoid type of 
patient. Desmond O’ Neill 


1704. A Summary of Experimental Evidence Relating 
Life Stress to Diabetes Mellitus 

L. E. HinKLe and S. Wor. Journal of the Mount Sinai 
Hospital [J. Mt Sinai Hosp.| 19, 537-570, Nov.—Dec., 
1952. 24 figs., bibliography. 


The study reported was designed to explore the effect 
of stress upon the metabolic functions concerned in 
diabetes and upon the course of the disease. The 
subjects were patients from medical clinics and staff 
volunteers; a large proportion of the former had severe 
and labile diabetes. A full personality study was made 
of each patient, and the history of his illness was reviewed 
against the background of his life circumstances. Long- 
term studies were made of patients in hospital and at 
home, and some short-term studies in the laboratory. 
Certain metabolic functions were observed during inter- 
view when an experimental stress situation was provided 
by the discussion of topics of special emotional signifi- 
cance to the patient. 

The blood glucose level in a diabetic subject was noted 
to fall sharply during a stress interview; the blood ketone 
level rose and there was a diuresis. When the patient 
with labile diabetes is faced with a series of threatening 
experiences, his blood glucose level may show rapid and 
wide fluctuations; in an interview the level in one subject 
fell from 280 to 140 mg. per 100 ml., but rose again to 
210 mg. per 100 ml. after he had ventilated his feelings. 

Studies on 5 volunteers showed that a rise in blood 
ketone concentration is a normal accompaniment of 
stress. Variations in ketone level during stress were 
greater in diabetic subjects, in whom the concentration 
often rose above 1-5 mg. per 100 ml. In subjects whose 
ketone level was high at the outset a very pronounced 
elevation, often accompanied by clinical signs of incipient 
ketosis, might be produced by disturbing situations. 
On the other hand, alleviation of anxiety might pro- 
duce a fall in level in subjects with ketonaemia. In 


one subject samples of blood were obtained from a 
catheter in the hepatic vein at interview; the level of 
ketone bodies in the venous blood rose from 0-2 to 
2-0 mg. per 100 ml. during discussion of a theme which 
the patient found painful. 

The authors state that diuresis can be readily produced 
in diabetics by exposing them to emotional stimulation. 
This diuresis is independent of glycosuria and may occur 
in its absence. The responses of ketonaemia and di- 
uresis appear to be the mechanisms through which keto- 
acidosis and coma are produced in patients undergoing 
stress. 

The findings in the long-term studies on the relation- 
ship of stress to the onset and course of diabetes reported 
in this paper were similar to those previously published 
(Psychosom. Med., 1951, 13, 160). Nearly all the 
situations leading to ketosis were of the type of conflict 
with parents or parent-figures, the situation appearing 
to the patient as a threat to deprive him of the affection 
and support of the parent. The metabolic pattern in 
diabetes is said to resemble that in starvation, and it is 
suggested that diabetes in the human subject is a response 
to emotional “* starvation ”’. Desmond O'Neill 


1705. Psychosomatic Aspects of Dieting 
E. Weiss. Journal of Clinical Nutrition (J. clin. Nutrit.} 
1, 140-148, Jan., 1953. 10 refs. 


1706. Electroencephalographic Findings in Mentally 
Retarded Children. (Elektroencephalographische Befunde 
bei geistig riickstandigen Kindern) 

E. and H. W. MULLER-LIMMROTH. Nervenarzt 
[Nervenarzt] 23, 455-459, Dec. 20, 1952. 4 figs., 5 refs. 


The authors, working at the University of Miinster, 
describe their findings in the electroencephalograms 
(EEGs) of 50 backward children and interpret these in 
relation to their conception of the development of 
electrical activity in the brain of normal children from 
birth onwards. They point out that an important change 
is apparent in the normal child’s EEG at about the sixth 
week when, from a background of slow arrhythmic 
activity, rhythmic bursts of activity at 12 to 15 c.p.s., 
lasting for 1 to 2 seconds, begin to appear in the region 
of the Rolandic fissure and gradually increase in ampli- 
tude until the fourth month of life. At about this age 
the frequency of this rhythmic activity falls to 10 c.p.s. 
and is recognizable as the alpha rhythm, which is 
inhibited by illumination of the eyes. In the next few 
months the site of maximum amplitude of these waves 
passes gradually backwards to the occipital region, and 
the irregular slow-wave activity becomes relatively less 
marked and the amplitude of the alpha activity greatet 
up to the fifth year of life. Between the fifth and tenth 
years of life the EEG alters little, and at about the age 
of puberty the adult pattern is established. 
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The 50 mentally retarded children examined included 
33 with mental retardation but no signs of organic 
disease in the central nervous system, 6 with fits, 5 with 
Little’s disease, 4 with a history of previous encephalitis 
or meningitis, and 2 with severe congenital malformations. 
Abnormalities were found in the EEG in 42 of the 50, 
and were of two main types: disturbances of amplitude 
and distribution of alpha activity (29 cases), and absence 
of alpha activity (13 cases). In the first group the 
maximum amplitude of alpha rhythm was situated in 
the precentral region (16 cases), postcentral region (10 
cases), or both regions together (3 cases) at an age when, 
in a normal child, it would have been found in the 
occipital region. In the second group beta waves were 
widespread over the whole cortex in 2 cases, while in the 
remaining 11 cases there was a preponderance of lower- 
frequency sinusoidal waves (4 to 6 c.p.s.); in 2 of these 
cases the record was like that of an infant in the first 
6 weeks of life. Only 8 of the children examined showed 
a normal distribution of alpha activity, and in 5 of them 
it was unusually sparse. In only 3 children did the EEG 
findings correspond with those usual for their age. 

J. B. Stanton 


1707. Clinical and Electroencephalographic Studies on 
Glutamic Acid Treatment in Mentally Retarded Children. 
(Glutaminsyreverkan vid mental efterblivenhet. Kliniska 
och elektroencefalografiska undersOkningar) 

A. HELLsTROM and K. A. MELIN. Nordisk Medicin 
[Nord. Med.] 48, 1721-1725, Dec. 12, 1952. 18 refs. 


The authors report from Stockholm an investigation 
of the effect of glutamic acid treatment on 25 mentally 
‘retarded and 15 “ psychopathic’’ children. The glu- 
tamic acid was given in a daily dose of 20 g. for several 
months, and this was followed or preceded by a course 
of dummy tablets. The intelligence quotient (I1.Q.) was 
measured before, during, and after the course of treat- 
ment, and electroencephalograms were recorded. There 
was no significant consistent change in the I.Q. or in 
the electroencephalogram, and such individual variations 
as occurred were thought to lie within normal limits. 

B. Nordin 


1708. The Rheumatic Neurosis. (La nevrosi reumatica) 
F. ANTONELLI. Policlinico, Sez. Pratica [Policlinico 
prat.] 59, 1669-1674, Dec. 15, 1952. 


The rheumatic neurosis’ is a psychosomatic syn- 
drome presenting symptoms of a rheumatic type and 
occurring in individuals whose personality shows certain 
characteristic traits. It is aggravated by psychic trauma. 
Anatomical and pathological changes are either absent 
or negligible, but the development of the rheumatic 
neurosis is often followed by the establishment of clear- 
cut rheumatoid arthritis, or may be a sequel of that 
disease. The author distinguishes four types: (1) pure, 
(2) superimposed, (3) residual, and (4) somatopsychic 
(chronic arthritis with a secondary reactive personality 
disorder). 

In a series of approximately 1,000 patients attending 
the Rome Rheumatological Centre, 20° showed the pure 
form of the neurosis. Since women predominated in 
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this series, the author confined his personality studies to 
the female patient. He concludes that women suffering 
from rheumatic neurosis are characteristically hyper- 
active and domineering, are rigid disciplinarians, sexually 
frigid, and hostile towards the male sex. Their mothers 
show the same character traits. In his opinion these 
personality features are the result of repressed aggression, 
which is also responsible for the muscular tension and 
pain from which these patients suffer. Treatment con- 
sists in individual and group psychotherapy, re-education 
of the patient, occupational therapy, and sedation. 
P. Cassar 


1709. Incidence of Neurosis Related to Maternal Age 
and Birth Order 

A. Norton. British Journal of Social Medicine [Brit. J. 
soc. Med.} 6, 253-258, Oct., 1952. 27 refs. 


A comparison of 500 psychiatric patients with 500 
controls matched for age, sex, and social class shows 
that a larger proportion of. patients than of controls 
were in the higher birth ranks. 

The proportion of patients born to mothers at higher 
maternal ages was greater than in the case of the controls. 

An examination of the patients’ sibships, together 


with the sibships of a further 2,000 patients, was made 


by the Greenwood—Yule method. It confirms that the 
observed proportion of patients in the higher birth ranks 
was greater than the expected proportion. 

No difference was found between 500 patients and 
500 controls in the proportion who were only, eldest, 
youngest, or intermediate children. 

Equal proportions of patients and controls had lost a 
parent; but a significantly higher proportion of patients 
had lost a father before the age of 10. No such dif- 
ference was found in the age at loss of mother.—[Author’s 
summary.] 


1710. Incidence and Nature of Puerperal Psychiatric 
Illness 

R. E. HEMPHILL. British Medical Journal [Brit. med. J.] 
2, 1232-1235, Dec. 6, 1952. 10 refs. 


Between January, 1938, and June, 1948, about 37,000 
women were delivered in Bristol maternity hospitals. 
Of these, 1-7 per 1,000 developed mental illness, but only 
1 per 1,000 required treatment in a mental hospital. 
Of 44,000 women confined at home or in nursing-homes, 
1-8 per 1,000 required such treatment. In arriving at 
these figures the author disregarded slight emotionalism 
and sleeplessness clearing up in a few days, as these 
conditions occurred so frequently. P 

Except for schizophrenia, no evidence was found that 
primiparae are particularly susceptible to mental illness. 
Previous mental illness had occurred in 13% of patients 
admitted to mental hospitals, and 14-5% gave a family 
history of mental illness. Age bore no relationship to 
the occurrence of mental trouble. No predisposition 
was found in the cases of multiple births. Although the 
war, with its accompanying psychological trauma, 
separation from husband, illegitimacy, bereavement, 
bombing, and housing difficulties, covered half the period 
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under review, none of these factors, alone or together, 
exercised any influence upon the development of mental 
illness. 

The author describes a psychiatric disease entity— 
puerperal depression—which resembles involutional 
melancholia, the personality being rigid and restricted in 
contrast to that of the manic-depressive case. Indecision, 
lack of concentration, ideas of guilt and unworthiness, 
abnormal attitude to bodily functions, loss of interest 
in or rejection of the child or fear that it may be 
harmed, motor agitation, and anxiety that compulsion 
to commit suicide or injure the child may be obeyed 
may be present. The condition occurs within 2 weeks 
of delivery; it is extremely intractable to therapy and 
may persist for more than a year, though eventual 
recovery is usual. Attacks of periodic depression occur- 
ring coincidently in the puerperium respond to electric 
convulsion therapy. 

Schizophrenic reactions are acute, with delusions, 
hallucinations, perhaps katatonic stupor, and irrational, 
impulsive behaviour, or mixed with affective disturbances, 
usually depressive, and hallucinations, often of accusing 
or threatening voices. Only one out of 19 of these 
patients improved. 

It is the author’s view that pregnancy should not be 
terminated solely because a puerperal psychosis has 
appeared previously. If less than a year has elapsed 
since recovery from a puerperal psychosis which had 
run a prolonged course, and if a bad family history of 
mental illness exists, termination of pregnancy should 
be seriously considered. A patient who has recovered 
from puerperal schizophrenia should not become 
pregnant again. G. de M. Rudolf 


1711. The Psychiatry of Addison’s Disease. 
Psychiatrie des Morbus Addison) 

A. Meyer. Schweizer Archiv fiir Neurologie und Psy- 
chiatrie (Schweiz. Arch. Neurol. Psychiat.] 70, 58-72, 
1952. 14 refs. 


The author reviews the various psychiatric syndromes 
which have been described as occurring in Addison's 
disease and the theories, based on the occurrence from 
time to time of cases with schizophrenic or manic- 
depressive features, of the primary role of adrenal 
insufficiency in the causation of functional psychoses. 
Four new cases of psychiatric manifestations occurring 
in Addison's disease, encountered at the University 
Psychiatric Clinic in Ziirich, are reported, the first being 
particularly interesting in that it took the form of an 
acutely developing hallucinosis of the type classified by 
Bonhoeffer as * acute exogenous reaction’. From a 
study of these 4 cases and those previously reported in 
the literature, the author concludes that true schizo- 
phrenic or manic-depressive psychoses do not occur as 
a result of Addison's disease, nor is adrenal insufficiency 
a factor of primary importance in the causation of 
endogenous psychoses, the acute psychoses of Addison’s 
disease being examples of the acute exogenous reaction 
mentioned above. The less severe and more chronic 
psychiatric disturbances reveal themselves in fatiguability, 
poverty of ideas, disturbance of affect (usually lability), 
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loss of initiative, and loss of libido. 


Similar mental 
disturbances are found in other endocrine disorders, such 
as acromegaly, Cushing’s syndrome, and Simmonds’s 
disease, and fall into the category described by Bleuler 
(Brit. med. J., 1951, 2, 1233) as the “ reaction type to 


chronic localized cerebral lesion’’. In severe cases of 
Addison’s disease an amnesic syndrome may develop. 
However, the psychiatric symptoms do not necessarily 
parallel the bodily changes in severity, and are often 
independent of crises in the somatic manifestations of 
the disease. The nature of these symptoms depends on 
the patient’s previous personality and current psychic 
situation. Cortisone was administered to two of the 
author’s patients; it had no noticeable effect on the 
psychiatric disturbances in the first case, but caused 
marked euphoria in the second. J. B. Stanton 


1712. The Effect of Histamine on Psychoses. 
des Histamins bei Psychosen) 

M. J. Gunter. Schweizer Archiv fiir Neurologie. und 
Psychiatrie [Schweiz. Arch. Neurol. Psychiat.] 70, 48-53, 
1952. 13 refs. 


The author describes the effect of histamine injections 
on two groups of psychiatric patients treated at the 
Western State Hospital, Fort Steilacoom, Washington. 
In the first group, consisting of 3 paranoid schizophrenics 
of 5 to 11 years’ standing whose condition was apparently 
stationary, an attempt was made to increase the cerebral 
metabolism by administering histamine and dietary sup- 
plements containing various minerals, vitamins, and 
organic preparations. The first patient received the 
dietary supplements alone, the second received histamine 
alone, and the third histamine together with the dietary 
supplements. Histamine was given initially in doses of 
0-3 mg. of the diphosphate, increasing over the course of 
5 weeks to 7:25 mg., twice daily, this dose -being then 
maintained for one week. No significant change could 
be observed in the condition of any of the patients in 
this group. 

The second group of 10 patients (one admitted twice) 
received histamine diphosphate alone in doses rising 
rapidly to 7:25 mg. twice daily, the course lasting 24 
days. The patients’ psychiatric and physical condition 
was assessed under 15 categories, the score in each of 
which ranged from 1 (normal) to 5 (greatest abnormality) ; 
the total scores thus had a possible range of 15 to 75. 
Before treatment the arithmetical mean total score for 
the group was 36-4, and after treatment 31-7, which the 
author regards as showing a statistically significant 
improvement. The mean score of 3 paranoid schizo- 
phrenics improved from 30-3 to 26-3 after treatment. 
One patient with involutional melancholia was un- 
affected, as were one paraphrenic and one hebephrenic. 
In 4 catatonic patients the score improved from 44:5 to 
35-3; 2 of these 4, who did not show great improvement 
after histamine alone, reacted favourably to a subsequent 
course of electric convulsion therapy, although this treat- 
ment had previously been ineffective. The author con- 
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cludes that histamine treatment is therefore useful by 
itself or in preparation for convulsion therapy. 
J. B. Stanton 


Dermatology 


1713. Regional Distribution of Moles and Melanomas 
G. T. Pack, N. LeNson, and D. M. GERBER. Archives 
of Surgery |Arch. Surg., Chicago] 65, 862-870, Dec., 
1952. 4 figs., 7 refs. 

Between 1917 and 1950, 1,235 cases of malignant 
melanoma have been treated at the Memorial Center, 
New York. The following table shows the distribution 
of these compared with that of 14,609 benign pigmented 
moles found in 1,000 unselected patients. 


Malignant 
Primary Site Benign Moles | Melanomata 
% % 
Head and neck 13-2 28-9 
Upper limb .. 30-2 10-9 
Trunk 39-3 23-6 
Lower limb .. 17-2 | 29-6 
Genitalia | 0-1 2°8 
Ano-rectal nil 1-5 
Undetermined nil | 2°6 


It is interesting to note that benign moles occur very 
rarely on the soles, the genitalia, in the anus, or sub- 
ungually; yet malignant melanoma is not uncommon in 
these sites. It is therefore advised that all pigmented 
tumours so situated be excised. 

Among the 575 cases in which a 5-year follow-up was 
carried out the over-all survival rate was 21-4%. The 
best results were achieved with growths of the palm 
(87-5°%%). Fair results were obtained with lesions of the 
lower limb (31%) and those occurring subungually (40%). 
Patients with ano-rectal melanoma all succumbed. In 
patients with genital lesions the 5-year survival rate was 
16°, and in those in whom the oro-nasal region was 
affected it was only 9%. A. G. Parks 


1714. End Results in the Treatment of Malignant 
Melanoma. A Report of 1,190 Cases 

G. T. Pack, D. M. Gerper, and I. M. SCHARNAGEL. 
Annals of Surgery [Ann. Surg.] 136, 905-911, Dec., 1952. 
6 refs. 


In this report, which covers all patients (to a total of 
1,190) with the diagnosis of malignant melanoma 
(excluding prepubertal melanoma and compound or 
junctional naevus) treated between 1917 and 1950 at the 
Memorial Center for Cancer and Allied Diseases, New 
York, the claim is made that this is the largest series 
ever analysed. Those patients treated up to 1945 
totalled 744. When those lost to follow-up, those dying 
of some unrelated cause within 5 years, and those who 
refused any form of treatment were omitted, 575 were 
left in what is called the “‘ determinate’ group. Of 
this number, 123 (21-4%) were free from evidence of 
melanoma at 5 years. Over the period 1917-45 there 
Was a steady rise in the percentage of 5-year cures. Of 


the total of 1,190 tumours, 27°%% were on the leg or sole 
and nearly 10% on the arm and palm. Among the 16 
cases of ano-rectal lesion there were no 5-year cures, 
and of patients in whom the primary lesion was oro-nasal 
less than 10% survived for this period. Similarly, when 
the site of the primary growth was not established the 
prognosis was very gloomy, there being only 5-9°% of 
5-year cures. 

Of 24 patients with a subungual tumour, 7 were alive 
and free from disease at 5 years, but of 162 in whom the 
primary lesion was on the trunk, only 18 survived the 
same period. Although the cases were evenly divided 
between the two sexes, the rate of 5-year survival without 
recurrence for women was 27-4°%, as against only 15-6% 
for men. The better prognosis in the females was 
attributed to their coming earlier for treatment. The 
outlook was the same in patients between the ages of 11 
and 30 as in those over 30 years. Of 566 cases of the 
** determinate ’’ group recorded as operable in the case 
notes, 151: (26-7) were at the first consultation con- 
sidered to be hopeless. Even a short delay in instituting 
definitive surgery affected the outlook very adversely. 

As might be expected in considering the results of 
treatment, these were best after wide local excision: 
but then this was reserved for the early lesions. Among 
patients in whom lymph-node dissection formed part of 
the treatment the 5-year cure rate was 40-5% when the 
nodes were free from tumour and only 14-1°% when they 
contained metastases. M. R. Ewing 


[Although the above papers (Abstracts 1713 and 1714) 
evidently refer to the same series of cases, there are some 
puzzling numerical discrepancies between (and, indeed, 
within) them which must detract from their value and 
provide an object-lesson for authors in the dangers of 
multiple publication 


1715. Treatment of Condyloma Acuminatum with 
Peltatins. Preliminary Report 

M. SULLIVAN and J. T. HEARIN. Archives of Dermato- 
logy and Syphilology [Arch. Derm. Syph., Chicago] 66, 
706-709, Dec., 1952. 2 figs., 13 refs. 


1716. A Comparative Study of Prantal and Banthine in 
Hyperhidrosis 

A. G. ZupKo and L. D. Prokop. Journal of the American 
Pharmaceutical Association [J. Amer. pharm. Ass.] 41, 
651-654, Dec., 1952. 11 refs. 


At the College of Pharmacy, St. Louis, Missouri, the 
effects of banthine’’ (methantheline) and “ prantal 
(N:N-dimethyl-4-piperidylidene 1: 1-diphenylmethylsul- 
phate) on sweat secretion were investigated in normal 
and hyperhidrotic subjects in a room at temperatures 
between 85°and 95° F. (29-5° and 35°C.) and relative 
humidity of 40 to 85%. Sweat secretion from different 
small areas of: skin was determined by the method of 
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Randall and McClure (J. appl. Physiol., 1949, 2, 72) the 
collecting apparatus being weighed before and after 
secretion was induced. The two compounds were ad- 
ministered by mouth, 100 mg. of banthine or 200 mg. of 
prantal being given. 

Banthine was found to be slightly more effective in 
reducing sweating, but it produced undesirable side- 
effects in more cases than did prantal. Undesirable 
reactions included constipation and headache after taking 
banthine, while prantal caused occasional diarrhoea. 
Prantal required about twice as long as banthine to 
produce a decrease of sweating and to reach its maximum 
effect. It was found not to lead to tolerance, which 
developed in about 10% of subjects taking banthine. 
Neither compound in the doses used had any effect on 
cardiac function, basal metabolism, or on the haemato- 
poietic system. V. J. Woolley 


1717. A Controlled Clinical Study of the Effect of X-ray 
Therapy in Certain Nonmalignant Dermatoses 

J. T. Crissey and W. B. SHELLEY. New England Journal 
of Medicine [New Engl. J. Med.] 247, 965-970, Dec. 18, 
1952. 9 figs., 1 ref. 


The authors have evolved a “ self-controlling ’’ tech- 
nique for the study of the clinical effect of x-ray treatment 
in certain non-malignant skin diseases. Thus x rays 
were administered to coned areas in typically diseased 
sites. For groups of lesions the cone was centrally 
placed, and for solitary lesions it was placed eccentrically 
to avoid confusion of x-ray response with natural central 
resolution. The surrounding lesions were then used 
as controls. 

This technique was used in consecutive cases of lichen 
simplex chronicus (16), lichen planus (5), psoriasis (16), 
nummular eczema (16), contact dermatitis (40), and acne 
vulgaris (25 cases) seen at the Skin and Cancer Hospital, 
Philadelphia. In addition to standard local treatment 
all patients received weekly doses of 100 r at 90 kV for 
4 weeks, the follow-up period being 4 weeks. Graphs 
show the response to treatment in the treated and control 
areas. 

Two types of response were obtained: the first was 
consistently and significantly greater in the irradiated 
area than in the control, and was observed in cases of 
lichen simplex chronicus, lichen planus, and psoriasis; 
the second was a steady progression towards healing in 
both treated and control areas, with no discernible dif- 
ference between the two in the rate of healing; this was 
observed in cases of nummular eczema, contact der- 
matitis, and acne. 

The authors discuss the relation of these experimental 
results to clinical indications for the use of x-ray therapy 
in these skin conditions. Lichen simplex chronicus 
responds promptly to irradiation, but the authors con- 
sider that this treatment should be accompanied by 
whatever psychotherapeutic methods are necessary to 
prevent recurrence. In lichen planus, particularly where 
there are circumscribed and persistent lesions, x-ray 
treatment is of value; but in psoriasis, where recurrence 
is frequent, this treatment is considered dangerous. In 
acne, x-ray therapy should be reserved for cases which 


are refractory to other forms of treatment. It has no 
effect on the recurrence rate in nummular eczema and 
is of little value in the management of cases of contact 
dermatitis. 

The authors emphasize that demonstration of a favour- 
able (even. marked) response to x-ray therapy is not 
necessarily an indication for its use. 

Benjamin Schwartz 


1718. Epidermomycosis due to Aleurisma lugdunense of 
Unusual Distribution. (Sur une localisation particuliére 
d'une épidermomycose par Aleurisma lugdunense) 

R. Bory, C. GUYOTJEANNIN, and P. J. LUTERAAN. 
Annales de Dermatologie et de Syphiligraphie [Ann. Derm. 
Syph., Paris] 79, 661-664, Nov.—Dec., 1952. 2 figs., 
13 refs. 


The authors give a clinical and mycological description 
of a case, in a middle-aged woman, of recurrent vesiculo- 
squamous eczema of the palms of the hands of many 
years’ duration from which Aleurisma lugdunense was 
cultured. This fungus usually attacks the skin folds and 
friction areas, but rarely the beard area and never the 
scalp. It appears to have antibiotic properties; lesions 
due to this fungus are never secondarily infected and 
pure cultures are easily obtained. James Marshall 


1719. Specific Chemotherapy in Mycotic Diseases. 
(Beobachtungen zur gezielten Chemotherapie myko- 
tischer Erkrankungen) 
R. RIcHTER and W. Temps. Archiv fiir Dermatologie 
und Syphilis [Arch. Derm. Syph., Wien] 195, 138-163, 
1952. 13 figs., 6 refs. 


At the University Dermatological Clinic, Erlangen, 
66 patients suffering from various fungus infections of 
the skin were treated with 2 : 2’-dioxy-5:5’-dichlordi- 
phenylsulphide (“‘ D-25’), a fungistatic first introduced 
by the authors in 1949. The preparation was used 
topically and also given by mouth and, in a few cases, by 
rectal instillation. The patients treated included one 
with meningoencephalitis due to blastomycosis who died 
after a temporary improvement. One patient with 
blastomycosis of the skin which had proved resistant to 
iodine and radiotherapy for 4 years recovered completely, 
another with blastomycosis of the skin involving the 
underlying bone made a good recovery, and a third 
patient with severe progressive fungus infection of the 
bones and surrounding soft tissues recovered after 
250 g. of D-25 had been given. The results in the 
remaining cases were, on the whole, satisfactory. Toxic 
effects of the drug were rare and consisted in mild diar- 
rhoea in 20% of patients. One case of hypersensitivity 
was encountered, but improved rapidly after discontinua- 
tion of the drug. The authors regard D-25 as an effective 
and relatively non-toxic antimycotic agent. 

G. W. Csonka 


1720. In vitro Fungistatic Effect of Tetrachloropara- 
benzoquinone 

M. A. Gordon. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph., Chicago] 66, 573-576, Nov., 
1952. 7 refs. 


a 
} 


Paediatrics 


1721. Studies on the Effect of Homogenization of Milk 
and Monoglyceride Emulsification on Fat Absorption in 
Children. (Studien itiber die Bedeutung der Homo- 
genisierung der Milch und der Monoglycerid-Emul- 
gierung fiir die Fettresorption bei jungen Kindern) 

C. A. SAGER. Zeitschrift fiir Kinderheilkunde |Z. Kinder- 
heilk.] 71, 541-548, Sept. 22, 1952. 13 refs. 


The author confirms the fact that monoglycerides are 
formed during lipolysis and that they play an important 
part in the intraluminar emulsification of fats, as pre- 
viously shown by Frazer (Physiol. Rev., 1940, 20, 561). 
In absorption studies carried out on children at the Liibeck 
Children’s Clinic, in which measurements of the blood fat 
level were made by means of the haemolipocrit technique, 
it was shown that the fat of milk treated with lipase 
was more rapidly absorbed in particulate form, and that 
homogenization of milk to fine particle size did not 
increase the rate of absorption. The author claims that 
changes in the interfacial structure of the fat particles 
may be a more important factor in absorption than 
particle size. [However, interfacial structure is also 
an important factor in stability, and it is possible that 
the particles in the hydrolysed milk may be more stable 
under intestinal conditions than those in the homogenized 
material.] A. C. Frazer 


1722. A Study of One Hundred Fifty-three Infants 
Placed in the Positive Pressure Oxygen—Air Lock 

J. S. ZELENIK and H. Prystowsky. American Journal of 
Obstetrics and Gynecology {[Amer. J. Obstet. Gynec.] 64, 
1316-1321, Dec., 1952. 1 fig., 4 refs. 


1723. Control of the Concentration of Oxygen in Tents 
for Premature Babies 
A. L. Gunn, W. K. Sutton, and M. ULusoy. British 
Medical Journal [Brit. med. J.] 2, 1338-1339, Dec. 20, 
1952. 3 figs., 5 refs: 


The suggestion that there might be a relationship 
between retrolental fibroplasia and the oxygen ad- 
ministered to premature babies has aroused new interest 
in the accurate measurement of oxygen concentration in 
the tent. A series of experiments have been carried out 


by the authors at Lewisham Hospital, London, to find a © 


simple method of obtaining a desired concentration of 
oxygen in a Queen Charlotte type of tent. With an 
oxygen flow of 1 litre and 2, 3, 4, and 5 litres a minute, 
samples were taken every 2 minutes from a tube situated 
well away from the point of entry of the oxygen supply, 
and the concentrations were plotted for each rate of flow. 
The curves were identical, each rising steeply and 
reaching a plateau in 45 minutes. This suggested that a 
single sample taken after the oxygen had been flowing for 
‘S minutes would indicate the maximum concentration 
of oxygen. The experiment was repeated with 9 different 
‘ents and although the curves followed the same pattern 


it was found that the oxygen concentrations obtained 
bore no constant relation to the rates of flow recorded on 
the flow-meters. It was therefore concluded that the 
concentration can be ascertained only by analysis. The 
time interval before a constant reading is obtainable may 
be reduced from 45 minutes to 30 minutes by running 
oxygen at three times the intended rate for 5 minutes and 
then continuing at the intended rate. David Morris 


1724. Serum Levels of Potassium, Phosphorus and 
Sodium during the Exudative Phase of Infantile Eczema 
R. S. Owincs and K. Ritey. Annals of Allergy [Ann. 
Allergy) 10, 698-702, Nov.—Dec., 1952. 21 refs. 


At the Medical College, Augusta, Georgia, the serum 
levels of potassium, phosphorus, and sodium were 
investigated during the exudative phase of infantile 
eczema in 21 children between the ages of 0 and 2 years. 
The serum levels of potassium were determined with the 
flame photometer, and were found to be increased in 
20 cases, values lying between 3-6 and 12-8 mEq. per 
litre and the increase being proportional to the area of 
exudation. The serum sodium level was also increased 
above normal (16 cases) or was near the upper limit of 
normal (4 cases). In 6 patients in whom the serum 
phosphorus level was determined an increase similar to 
that of potassium was found. The serum protein levels 
were normal in the 10 patients in whom they were 
determined. H. Herxheimer 


1725. Psychosomatic Study of Infantile Eczema—I. 
Mother-Child Relationship 

M. J. ROSENTHAL. Pediatrics [Pediatrics] 10, 581-591, 
Nov., 1952. 8 refs. 


The author suggests that the allergic theory of aetiology 
leaves unexplained many of the clinical phenomena of 
infantile eczema. He maintains that the condition arises 
in predisposed infants obtaining insufficient contact with 
their mothers or substitutes, the lack of adequate skin 
contact contributing significantly to the pathogenesis of 
the condition. 

To test this hypothesis the mothers of 25 eczematous 
children attending the out-patient departments of the 
Research and Educational Hospital and the Cook County 
Hospital, Chicago, were interviewed for one 20-minute 
period. The children were regarded as receiving in- 
sufficient handling if crying was frequently unheeded or 
if eczema followed a sudden diminution in handling. 
A group of 18 children without eczema or “ psychogenic 
background ”’ served as a control. 

The result, valid by the y? test, showed insufficient 
handling in 56% of the eczema cases and 28% of the 
controls, and. adequate handling in 24% of the eczema 
cases and 61% of controls. In ‘* almost every” patient 
receiving inadequate handling the author claims that 
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this preceded the rash; in “‘ a very few *’ the eczema came 
first. In “ several cases” the rash followed an abrupt 
lessening of handling, such as occurs after weaning or 
on admission to hospital. One of the patients seemed 
to show improvement with increased handling. 

The author discusses the therapeutic implications of 
his findings. 

[Although the author recognizes that his methods and 
conclusions are open to criticism, he fails to elaborate on 
his hypothesis, and does not consider coincidental factors 
of aetiological significance, in particular changes in 
feeding. General statements and terms are used too 
frequently.] H. Gordon 


1726. The Comparative Efficiency of Various Techniques 
for the Diagnosis of Threadworm Infection 

J. M. WaTSON and R. MacKeitH. Archives of Disease 
in Childhood {Arch. Dis. Childh.| 27, 526-532, Dec., 1952. 
33 refs. 


In this paper from the American University of Beirut 
and Guy’s Hospital, London, the authors review the 
methods available for the diagnosis of threadworm 
infestation, and have attempted to assess the relative 
efficiency of six of these methods. The ova of the 
threadworm of rabbits, Passalurus ambiguus, were used 
throughout the experiments, and most of the subjects 
were children between the ages of 9 months and 2 years. 
In the investigations described the devices employed were 
the U.S. National Institutes of Health (N.I.H.) swab, 
the toilet paper (T.P.) swab (first introduced by the 
authors), the adhesive cellophane swab, glass slide, 
direct slide, and camel-hair brush, all’ used with both dry 
and wetted ova. 

In determining the most useful and most practical 
method of diagnosis the authors took into account not only 
statistical results of their experiments, but also the facility 
of the method, the time required, and the degree of dis- 
comfort to the patient. They conclude that the adhesive 
cellophane swab is the method of choice whether the 
threadworm eggs are wetted or not, but that when 
ointment has been applied to the skin, then the T.P. swab 
is the most reliable method. R. M. Todd 


1727. ‘** Proteinuria ’’ in the Newborn 
S. A. Doxtapis, M. K. GOLDFINCH, and N. Cote. Lancet 
[Lancet] 2, 1242-1244, Dec. 27, 1952. 1 fig., 37 refs. 


In an investigation at the University of Sheffield the 
urine of 97 newborn male infants was examined to 
ascertain whether a physiological proteinuria existed 
during the first 5 days of life, as is commonly supposed. 

One-third of the specimens gave a positive reaction 
to the murexide test, indicating the presence of excess 
of urates. The urines giving this reaction also gave a 
positive reaction for protein (with trichloracetic acid), 
but when the urates were removed the protein test gave 
consistently negative results. 

The authors conclude that the idea that a physiological 
proteinuria exists in the newborn is founded on a fallacy 
due to misinterpretation of the test for protein resulting 
from the presence of excess of urates. 

Wilfrid Gaisford 


1728. Deformity of Vertebral Bodies in Cretinism 
P. R. Evans. Journal of Pediatrics (J. Pediat.] 41, 706- 
712, Dec., 1952. 9 figs., 32 refs. 


An undoubtedly normal spine was found in only one 
of 13 cretins observed at Guy’s Hospital and the Hospital 
for Sick Children, Great Ormond Street, London. 
Of the remaining 12 patients, 5 developed a kyphosis 
between the ages of 6 months and 24 years, and all of 
these subsequently showed spur-like deformities or hypo- 
plasia of the 12th thoracic or Ist or 2nd lumbar vertebra; 
similar defects were also found in 2 late cases with no 
history of kyphosis. The remaining 5 patients showed 
only slight backward tilting of the 2nd and 3rd or 3rd 
and 4th lumbar vertebral bodies. 

The deformity is attributed, as in gargoylism and 
achondroplasia, to the combined effect of mechanical 
stress and chondrodystrophy; it sometimes diminished 
or disappeared as a result of thyroid treatment. 

H. McC. Giles 
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1729. Use of I'3!-labeled Protein in the Study of Protein 
Digestion and Absorption in Children with and without 
Cystic Fibrosis of the Pancreas 

P. S. Lavik, LER. W. MATTHEWS, G. W. BUCKALOO, 
F. J. Lem, S. Spector, and H. L. FrRiepELL. Pediatrics 
[Pediatrics] 10, 667-676, Dec., 1952. 6 figs., 12 refs. 


In a study at Western Reserve University, Cleveland, 
the authors iodinated calcium caseinate with radioactive 
iodine (13!]) after removal of lipids by extraction with 
alcohol and ether. The !3!I attached itself to the tyro- 
sine contained in the calcium caseinate, and just enough 
was used to ensure adequate labelling without altering 
the biochemical properties of the protein. The validity 
of this method was first assessed experimentally in dogs, 
where it was shown by filter-paper chromatography 
analysis that 88°% or more of the !3!I remained with the 
protein or tyrosine fractions during and after digestion. 
It was therefore considered that it would act as a fairly 
well affixed label. Blood tests in dogs also showed a 
fall in radioactivity after pancreatectomy that would 
accord with the expected effect of operation. 

A blended mixture of labelled caseinate (with a safe 
dose of 1-Ojc. per kg. body weight), unlabelled caseinate, 
water, glucose, and flavouring material was prepared as a 
test meal. Urine and stool specimens were collected 
separately in sodium hydroxide. Specimen jars were 
placed at a fixed distance from a scintillation counter 
and the y rays emitted by the !3!I counted. Comparison 
with a known standard then allowed calculation of the 
total microcuries per specimen, which was expressed as 
a percentage of the total ingested 13!I. Blood samples 
were similarly assayed for radioactivity. 

Protein digestion and absorption were studied by this 
method in 15 children, who were treated with Lugol’s 
solution during the test to prevent thyroid uptake of 1311. 
Of these, 5 had cystic fibrosis of the pancreas and no 
significant tryptic activity in their stools, and 10 had been 
admitted for other diseases, not of a gastro-intestinal 
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nature, and had a normal stool trypsin concentration. 
Administration of pancreatin was withheld from the 
former for 3 days before and during the test. 

Faecal excretion of protein (as 1311) did not exceed 6°% 
in the controls (and was 5% in a case of coeliac disease). 
Children with pancreatic fibrosis had an average excretion 
of 22-5% (range 10 to 40%). In 2 of these administration 
of pancreatin halved the faecal excretion of protein; in 
2 others it had no effect, though the faecal protein excre- 
tion dropped to 8° in one when prehydrolysed protein 
was given. Curves of blood and urine samples often 
overlapped in the two series, perhaps because of a variable 
rate of digestion and absorption and the varying per- 
centage (10 to 40%) of isotope retained in the tissues; 
hence they were not of any diagnostic value. Faecal 
protein determinations not affected by these factors were, 
however, reliable, showing diagnostic differences as 
between abnormal subjects and controls. 

This method is considered more sensitive than bio- 
chemical methods for measuring protein digestion and 
absorption. J. David DeJong 


1730. Terramycin in the Treatment of Infective Diarrhoea 
in Infants 

I. J. CARRE, K. B. RoGers, S. M. SADDINGTON, and 
W. C. SmMALLWwoop. Lancet [Lancet] 2, 1106-1107, 
Dec.-6, 1952. 4 refs. 


This is a report of a small clinical trial at the Children’s 
Hospital, Birmingham, to assess the value of terramycin 
in non-specific infective infantile diarrhoea. The ages 
of the 21 infants investigated ranged from 2 weeks to 
8 months. Most of the cases had their origin in an 
institutional outbreak of gastro-enteritis, and in these 
cases at least the aetiological agent was probably the 
same. Of the 21 infants, 11 were treated with terra- 
mycin, the remainder serving as controls. Terramycin 
was given as an elixir 6-hourly by mouth for 7 days in a 
dosage of 75 mg. per Ib. (165 mg. per kg.) of body weight 
per day. The results suggest that terramycin in this 
dosage is without effect in controlling diarrhoea or pre- 
venting arelapse. It produced a rapid disappearance of 
Bacterium coli Type O 111 B4 from the stools, but in 
many cases the organism reappeared within 5 days of 
the end of terramycin treatment. 

There were no definite toxic reactions, but the terra- 
mycin-treated babies had a greater number of loose green 
stools during treatment than did the controls. Full 
recovery ensued at about the same time in both groups. 
Moniliasis did not occur in the terramycin-treated group, 
nor was there an increased tendency to sore buttocks. 

Marianna Clark 


1731. ‘Acute Nonspecific Mesenteric Lymphadenitis. 
Possible Mechanism of Pain Illustrated by Two Cases 
G. Fercuson. Archives of Surgery (Arch. Surg., Chicago] 
65, 906-911, Dec., 1952. 9 refs. 


In discussing the clinical features of acute non-specific 
Mesenteric lymphadenitis the author, writing from the 
Royal East Sussex Hospital, Hastings, notes that a major 
point in the differential diagnosis from appendicitis is the 
Nature of the pain, which in lymphadenitis is charac- 
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teristically intermittent. Between the spasms of pain 
abdominal rigidity is absent. The tongue is only lightly 
furred, although anorexia and vomiting are common; 
the temperature and pulse rate are high. The acute 
phase of the illness is usually brief, and recovery is com- 
plete within a few days. At laparotomy the peritoneal 
vessels, including those of the appendix, are commonly 
injected, and there is enlargement of the mesenteric lymph 
nodes, which is maximal in the ileocaecal angle; the 
nodes remain discrete. The ileum shows vigorous peri- 
stalsis with alternating areas of contraction and dilatation. 
Biopsy of the nodes shows a non-specific hyperaemia and 
cellular hyperplasia; culture of nodal material is sterile, 
and animal inoculation with extracts of the nodes has 
produced no results. 

In 2 of the author's recent cases, in which operation 
was performed because appendicitis could not be ex- 
cluded, there was found (apart from the typical findings 
in the lymph nodes) in each case a small ileo-ileal intus- 
susception. Since the pain in mesenteric lymph- 
adenitis is classically colicky in nature, it is suggested 
that small transient intussusceptions are responsible for 
the intermittent attacks. These intussusceptions might 
arise from abnormal peristalsis due to irritation at the 
root of the mesentery, leading to spasm of the small 
intestine. 


The literature is discussed. Peter Ring 


1732. Vomiting of Uncertain Origin in Young Infants 
B. S. B. Woop and R. AstLey. Archives of Disease in 
Childhood {Arch. Dis. Childh.] 27, 562-568, Dec., 1952. 
2 figs., 29 refs. 


The aetiology and symptomatology of vomiting of 
unknown origin in 22 infants are discussed. The cases 
fell into two sharply-defined groups. In the first group 
of 10 infants the onset was gradual, the vomiting, which 
was not projectile, continuing for more than 6 months. 
Improvement occurred when thickened or mixed feeds 
were given and the infant was propped up. The cause 
was thought to be gastro-oesophageal dysfunction with 
reflux oesophagitis, and this was confirmed by the finding 
of an oesophageal hernia in 4 patients after a prolonged 
period of follow-up. 

The 12 cases in the second group were more complex 
because there were some clinical and radiological 
similarities to pyloric stenosis. Vomiting occurred in 
infants of both sexes; and in 7 it began after bottle-feeding 
was started. Visible peristalsis was seen but was not 
well marked; in some cases a tumour was felt, though 
it was soft and ill-defined and relaxed rapidly. Five 
patients were operated on, but no tumour was found; 
in 4 there was radiological evidence of pylorospasm, but 
the narrowing was inconstant and short-lived. In the 
authors’ view the condition is probably an exaggeration 
of the normal delay in pyloric relaxation which occurs 
in the small infant. Its recognition is of some im- 
portance, because surgery should be avoided and the 
vomiting does not last long. The infant can be helped 
over the temporary upset by refeeding, sedation, and a 
stomach wash-out. The results obtained with anti- 
spasmodics were not impressive. A. Paton 
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1733. Toxicological Evidence for the Safety of Fluorida- 
tion of Public Water Supplies 

F. F. HeyrotH. American Journal of Public Health 
[Amer. J. publ. Hlth] 42, 1568-1575, Dec., 1952. 38 refs. 


The evidence afforded by experiments on animals and 
man, by the study of human fluorosis in industrial 
workers, and by investigations among consumers of 
fluoride-containing water indicates that fluoridation of 
domestic water supplies to the degree optimal for dental 
health is unlikely to have any deleterious influence on 
the general health, there being an ample safety margin, 
and is therefore a justifiable procedure which is in the 
public interest. Nevertheless, considerable opposition 
to such measures has been encountered in the United 
States, and the author therefore summarizes present 
knowledge of the toxicology of the fluoride ion for the 
benefit of those responsible for the health education of 
the public. 

It is pointed out that fluoride tolerance in animals 
varies considerably with species (from 1 to 3 mg. per kg. 
body weight for cattle to 35 to 70 mg. per kg. for chickens), 
so that any deductions drawn from observations on 
animals are not necessarily applicable to man. Among 
cryolite miners, who inhale perhaps 0-2 to 0-35 mg. of 
fluoride per kg. daily, there is a tendency to increased 
density of the bones, as judged radiologically, loss of 
weight, anaemia, and digestive disturbances. However, 
the results of experiments carried out by the author at 
the University of Cincinnati, Ohio, on 6 human subjects 
over a period of 12 years showed generally that with a 
daily intake of less than 4 to 5 mg. of fluoride the majority 
was eliminated, that with a daily intake of 0-05 to 0-14 
mg. per kg. there were no radiological changes in the 
bones, and that with prolonged intake of high doses of 
fluoride the storage rate tends to decrease and the 
urinary output to increase. R. Crawford 


1734. The Mortality from Phthisis and its Related 
Factors in Young Women in England and Wales. A 
Cohort Study Based on the Period 1851-1938 

W. T. RusseLt. Medical Officer [Med. Offr| 88, 269- 
273, Dec. 13, 1952. 11 refs. 


In this paper from the Institute of Social Medicine, 
Oxford, the author discusses methods of correlating age 
and disease, and points out that to base this correlation 
on one calendar year conveys a misleading impression 
and that it is statistically sounder to base it on a study 
by cohort or generation. 

From the annual number of female births in England 
and Wales for the period 1851-1922 and the female 
deaths for the period 1851-1938, the probability was 
calculated of a female aged 0, 5, 10, 15, 20, 25, 30, or 
35 years, born in a particular triennial period, dying 
within 5 years from pulmonary tuberculosis. In 
addition, life-tables were constructed showing the 


number of females born in successive triennial periods 
from 1851-1922 who survived to adult age. Of those 
born in the first period, 1851-3 (that is, Cohort 1), 68% 
reached the age of 25 and 59% reached 45. There was 
a steady improvement up to Cohort 11 (1881-3) when 
the figures were 75% and 70% respectively. There was 
no improvement for the next five cohorts (1884-98), 
after which there was again a steady rise. This stationary 
period is attributed, in the main, to the heavy mortality 
from epidemic diarrhoea among children at this epoch 
and secondarily to the effect of the first world war and 
the influenza epidemic of 1918-19. For Cohort 1, of 
each 1,000 females born, 100 died from phthisis before 
the age of 45, of whom 47 died under the age of 25. 
For Cohort 11 (30 years later), the figures were 41 and 
18 respectively, showing that progress has been made in 
the reduction of the mortality from pulmonary tuber- 
culosis. 

Tables giving the probability of dying within 5 years 
from pulmonary tuberculosis at a given age and cohort 
show that the age of maximum mortality was 20, tending 
towards age 25, in the period 1851-77 (Cohorts | to 9); 
for the next 15 years it rose higher until 1892 (Cohort 14), 
after which it then reverted to age 20 and in 1912-14 was 
tending towards age 15. Correlation coefficients were 
calculated in pairs between (1) the probability of dying 
within 15 years after birth from all causes other than 
phthisis (that is, “childhood environment’’), (2) the 
probability of dying within 15 years after birth from any 
form of tuberculosis (that is, childhood tuberculous 
infection), (3) the probability of dying within 5 years 
from all causes except phthisis, at ages 15, 20, 25, 30, 
and 35 (that is, ‘adult environment’’), and (4) the 
probability of dying within 5 years from phthisis at ages 
15, 20, 25, 30, and 35 (that is, the observed mortality 
from phthisis). 

These calculations show that the mortality from 
phthisis of any female generation below 25 is related to 
the childhood environment. For the survivors beyond 
25 the adult environment is the important factor. There 
is no evidence of any association between childhood 
infection and the mortality from phthisis in young adults. 

M. Lubran 


1735. Disorder of the Nervous System in Workers with 
Tricresyl Phosphate. (Vliv prace s trikresylfosfatem na 
nervovou soustavu pracujicich) 

E. Bock, V. BockovA, M. KAMENiK, O. SAHANEK, and 
J. STANEK. Lékarské Listy [Lék. Listy] 7, 490-493, 
Oct. 15, 1952. 11 refs. 


At the Neurological and Psychological Clinics of the 
University of Brno, Czechoslovakia, 59 workers engaged 
in the manufacture of plastic materials and exposed to 
the toxic action of tricresyl phosphate, either by absorp- 
tion through the skin or by inhalation of vapour (or both), 
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were examined by the authors. They found that pro- 
longed exposure may result in a variety of symptoms, 
mainly related to the autonomic nervous system, such as 
hyperhidrosis, dermographism, trophic disorders, and 
vasomotor disturbances (with hypotension); other 
neurological symptoms included polyneuritis (in 15 of 
their cases, or 25%), insomnia, headaches, and neuras- 
thenia, while there were also signs of the involvement of 
the extrapyramidal system (in workers under the age of 
45) and of the pyramidal tracts. It would appear that 
tricresyl phosphate absorbed through the skin pre- 
dominantly affects the peripheral nervous system, 
whereas by inhalation it more frequently causes lesions 
of the central nervous system. The autonomic nervous 
system seems to be affected whatever the route of absorp- 
tion. Symptoms of mental disturbance—emotional 
instability, and paranoid traits—occurred fairly fre- 
quently. 

Suggestions are made for reducing the exposure of 
workers to tricresyl phosphate, and general hygienic 
measures are recommended. Catherine Schépflin 


1736. Pneumoconiosis due to Diatomaceous Earth. 
Clinical and X-ray Aspects 

R. H. SMART and W. M. ANDERSON. Industrial Medicine 
and Surgery (Industr. Med. and Surg.] 21, 509-518, Nov., 
1952. 6 figs., 14 refs. 


After a short review of previously published reports 
on pneumoconiosis attributable to diatomaceous earth 
in Mexico, Italy, and France, the authors discuss the 
effects of the inhalation of dust on workers with diato- 
maceous earth in California. Three types of diatomite 
powder are made in California: (a) natural, which is 
amorphous hydrated silica; (b) calcined, which is made 
by heating the dried product to 1,800° F. (982-2° C.) and 
contains 1 to 3% of cristobalite; and (c) flux-calcined, 
which is made by heating the dried product with sodium 
carbonate, and contains 30 to 45% cristobalite and 1% 
tridymite. 


The pathological changes observed in the lung tissues ' 


post mortem in 20 cases are described. In all cases 
there were deposits of dust throughout the lung, with 
fine collagenous fibrosis in the perivascular sheaths and 
alveolar walls. In some cases there were, in addition, 
larger coalescent or massive areas of hyalinized col- 
lagenous fibrosis. Whorled silicotic nodules were 
conspicuous by their absence. 

Changes in the chest radiograph were observed in 
two stages: “linear exaggeration and generalized 
mottling’ and massive or confluent lesions’’. The 
first stage [which is not very clearly described] appeared 
to be similar to that seen in other forms of inert-dust 
pneumoconiosis. [The illustrations fail to show any 
abnormality.) The second stage was similar to that of 
massive fibrosis in other forms of pneumoconiosis and 
tended to progress after exposure to dust ceased. 
Clinically, respiratory disability was uncommon in the 
linear stage, but was often seen in the coalescent and 
Massive stage. Tubercle bacilli were seldom recovered 
‘rom the sputum, except when cavitation occurred, and 
‘'n these cases the prognosis was very poor. In some 


cases of massive fibrosis tuberculin tests were repeatedly 
negative; at necropsy in others it was also impossible 
to recover tubercle bacilli from the massive lesions. 
No other evidence of an infective origin of the massive 
lesions was found. Occasionally bilateral mottling, sug- 
gesting tuberculosis, developed on a linear background; 
this condition might remain stationary or progress to 
cavitation with a positive sputum. In 4 such cases, 
unlike cases of tuberculosis associated with quartz 
silicosis, temporary improvement occurred with sana- 
torium treatment. 

The authors point out that, in contrast to these 
observations on workers exposed to marine diatomite, 
periodic x-ray examination of workers in a plant pro- 
cessing fresh-water diatomite (deposits originating from 
inland lakes, as opposed to geological seas) did not 
reveal coalescent fibrosis. No details of the relative dust 
conditions in these plants are given, but it is assumed 
that fresh-water diatomite is less toxic than marine 
diatomite. C. M. Fletcher 


1737. Silicotic and Tuberculosilicotic Lesions Simulating 
Bronchiogenic Carcinoma 

F. G. KerGin. Journal of Thoracic Surgery [J. thorac. 
Surg.] 24, 545-567, Dec., 1952. 12 figs., 9 refs. 


In this paper from the General Hospital and University 
of Toronto the author describes 8 cases in which radio- 
logical abnormalities showing collapse with consolidation 
of one or more pulmonary segments suggested the 
diagnosis of bronchial carcinoma. The patients had 
all had a recent illness with increased cough and sputum 
and, in4 cases, haemoptysis. In one there was a definite 
history of silicosis, and the diagnosis of conglomerate 
silicosis was made. In the other 7 patients, despite 
negative results on bronchoscopy, thoracotomy was 
carried out, with pneumonectomy in 4 cases, lobotomy 
in 1, and biopsy alone in the other. In every case the 
pathological findings confirmed the presence of silicosis 
(with added tuberculosis in 2 cases). Enlarged silicotic 
hilar lymph nodes had apparently resulted in secondary 
chronic pneumonitis as a result of atelectasis in one or 
more segments of the lung. In 3 of the cases subjected 
to pneumonectomy pathological examination revealed 
discrete silicotic nodules throughout the lung despite the 
absence of nodular shadows in the radiograph. The 
patients’ recent symptoms were relieved after operation, 
but shortness of breath appears to have been increased. 

The author concludes that in these cases it is impossible 
to reach a preoperative diagnosis of silicosis, so that 
thoracotomy is necessary. Because of the extensive 
fibrosis, lobectomy is seldom possible and pneumonec- 
tomy has to be carried out. 

[The chief interest of this paper is the demonstration 
of the development of a silicotic type of fibrosis as a 
result of non-specific infection in atelectatic pulmonary 
segments. The tuberculous infection in 2 cases was 
thought to be secondary. The merits of resection, once 
the diagnosis has been made at thoracotomy, are not 
clearly established.] C. M. Fletcher 


See also Otorhinolaryngology, Abstract 1637 
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1738. Attempted Suicide by Burning 

R. J. V. BATTLE and H. E.S. MARSHALL. British Medical 
Journal [Brit. med. J.] 2, 1397-1398, Dec. 27, 1952. 
1 fig. 


The authors describe a rare case of attempted suicide 
by burning. A woman aged 30 became depressed 
about 2 months after the birth of her child and tried to 
kill herself by inhaling coal gas. Her depression 
increased during the following 3 months and on Feb. 4, 
1951, she again tried to gas herself; when prevented from 
doing this, she set fire to the front of her nightdress. 
About 24 hours later she was admitted to St. Thomas's 
Hospital, London. 

On admission there were burns of the whole thickness 
of the skin over the front of the thighs and trunk involving 
about 15% of the body surface. Intravenous infusions 
of glucose-saline and of plasma were given, 800,000 
units of penicillin was given intramuscularly, and the 
burned areas washed with cetrimide and dressed with 
petroleum jelly and gauze. It was found that Staphylo- 
coccus aureus from the burned area was resistant to 
penicillin but sensitive to streptomycin, so the latter was 
substituted for penicillin. On February 12 all dressings 
were removed and the area allowed to dry by exposure 
to the air of the ward. 

The patient’s mental apathy and depression increased 
and were endangering her life. Electric convulsion 
therapy (E.C.T.) was therefore given, after curarization 
with gallamine ethiodide, on 3 occasions when the burns 
were being dressed or grafting procedures carried out. 
All the areas were covered in 3 grafting operations on 
February 19 and 28 and March 14 respectively; by 
March 27 all dressings were removed and the patient 
moved about freely. Her mind was almost normal after 
the third E.C.T. on March 4, and she has remained 
perfectly well during the last year. 

The authors consider that this case demonstrates how 
far a depressed person may go in attempting to commit 
suicide, and also the need for early complete cooperation 
between the surgeon and the psychiatrist in the treatment 
of such patients. J. F. Corson 


1739. Medical Methods of Investigation in Cases of 
Disputed Paternity. (Arztliche Untersuchungsmethoden 
zur Klarung einer fraglichen Vaterschaft) 

G. G. Wenpt. Geburtshilfe und Frauenheilkunde 
[Geburtsh. u. Frauenheilk.] 12, 1061-1075, Dec., 1952. 
16 refs. 


A survey is presented of the clinical and biochemical 
tests which may be applied in cases of disputed paternity. 
Methods of determining procreative capacity, type of 
skeletal (especially vertebral) structure and, above all, 
the interrelationships of the blood groups are described 
critically, together with an enumeration of 13 bodily 


Medicine 


features likely to be of value to the forensic physician. 
On the whole the author relies more and more on blood 
grouping [and his conclusions conform very closely to 
those reached in Great Britain]. He emphasizes that 
there is no finality even with the best available clinical 
and laboratory tests and that, in any case, years of 
experience and specialized training are needed to confer 
on a physician the dogmatic confidence and assurance 
in his testimony which are so constantly expected by 
lawyers. G. F. Walker 


1740. The Neurological Complications of Criminal 
Abortion. (Les accidents neurologiques des avortements 
criminels) 

A. RAVINA and M. Pestet. Presse Médicale méd.] 
60, 1348-1351, Oct. 8, 1952. 28 refs. 


The incidence of criminally-induced abortion remains 
high, and now that antibiotics have so effectively reduced 
the dangers of sepsis, neurological complications are 
becoming relatively more important. Such lesions are 
of great variety, and their origin is made more com- 
prehensible by recent work on the cerebral venous 
circulation by Purdon Martin, Sheehan, and others. 

These neurological complications of induced abortion 
may be divided into 3 groups: 

(1) Sudden death from cerebral embolism may follow 
introduction of a sound or, more often, injection of 
air or liquid through the cervix. There may be a cry 
and convulsive movements, but death is not delayed 
more than a few minutes. However, recovery may follow 
a similar, but less dramatic, initial reaction, convulsions 
of tetanic type being common in the early stages. 

(2) Complications occurring in the first few days or 
weeks are usually associated with cerebral infarction, 
presumably from septic emboli, though the site of 
primary thrombosis may not be apparent post mortem. 
As would be expected, the symptoms and signs are very 
variable, depending on the site of embolism or abscess. 
Fits of Jacksonian type, motor paralyses, segmental 
sensory disturbances, mental disturbances, and signs of 
raised intracranial pressure have all been described. 
If the lesion is in a silent area of the brain, diagnosis 
may be particularly difficult. 

(3) Late complications of criminal abortion include 
residual motor and sensory disturbances from cerebral 
thrombosis. Psychoses may also occur. Two cases of 
apparently typical Parkinsonism developing some months 
after criminal abortion with early pyramidal complications 
are described. Doreen Daley 


1741. The Medico-legal Aspects of X-ray Therapy plus 
those of Fluoroscopy 

L. J. GeLBer. International Record of Medicine [Int. 
Rec. Med.] 165, 571-579, Dec., 1952. 7 refs. 
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1742. The Psychotherapeutic Method of Preoperative 
Treatment. meToq mpen- 
MOproTOBKH) 

G. M. GurevicH and I. S. MastsaAum. Xupypeya 
[Khirurgiya] 12-16, No. 10, 1952. 


The proper preparation of the patient for operation is 
a factor on which, in many cases, the success of surgery 
depends, and in which psychotherapeutic methods must 
have a prominent part. The emotions aroused by the 
prospect of operation have an undesirable influence on 
the functions of the whole body, and so increase the risk 
of operation. Much importance in combating such a 
condition is attached by the authors to the induction of 
sleep as an essential part of preoperative treatment, the 
process of depression of the nervous system having the 
effect, for instance, of inhibiting viscero-cortical and 
cortico-visceral reflexes in cases of peptic ulcer. At the 
same time, however, some means of stimulating actively 
certain specified functions of the nervous system while 
the remainder is depressed is desirable, and for this 
purpose the author uses the method of hypnotic sug- 
gestion (Platonov). The patient is told of the imminent 
operation, its nature is explained, and the basis and 
purpose of the proposed hypnotic treatment outlined 
to him. After this preliminary explanation, hypnotic 
suggestion is used to establish the required conditioned 
reflexes, routine treatment with hypnotic drugs being 
given at the same time. 

In a series of 32 patients who were prepared in this way 
the results, although not uniform, were on the whole 
good. The histories of 3 cases are quoted, 2 of which 
were cases of thyrotoxicosis in which subtotal thyroid- 
ectomy was successfully performed under local analgesia, 
although in the first case two earlier attempts to operate 
had had to be abandoned. The third was a case of a 
painful amputation stump; re-amputation had already 
been performed 9 years previously, and treatment with 
penicillin, injections of procaine and aneurin, and 
excision of scars had proved ineffective. After hypnotic 
preparation, 100 ml. of 0-25% procaine solution was 
injected into the stump, resulting in complete freedom 
from pain. [The period of observation of this happy 
result was 12 days.] P. T. Sander 


1743. Cerebral Anoxia during Anesthesia. Prognostic 
Significance of Electroencephalographic Changes. [In 
English] 

Y. K. J. Gr6Nevist, T. H. SELDON, and A. FAULCONER. 
Annales Chirurgiae et Gynaecologiae Fenniae [Ann. chir. 
gyn. fenn.] 41, 149-159, 1952. 6 figs., 9 refs. 


The changes in brain activity were investigated by 
electroencephalography in 6 cases of cerebral anoxia 
occurring during anaesthesia. All the patients received 
an intravenous infusion of 25% human serum albumin, 
as well as other recognized resuscitative measures, in an 


attempt to reduce cerebral intracellular oedema. In 
14 to 34 hours after the accidents electroencephalo- 
graphic recordings were made at intervals. In 2 cases 
there were definite abnormalities, such as slow frequency 
and activity of moderate amplitude, but this was followed 
by steady improvement and both these patients recovered 
fully. In the other 4 cases (where cardiac arrest had 
occurred) the initial tracings showed smooth straight 
lines (2 cases) or high-frequency, low-amplitude waves 
superimposed on straight lines (2.cases). Later, high- 
amplitude, mixed-frequency discharges were seen and 
at the same time convulsions began; these 4 patients 
died. 

It is submitted that further study may show electro- 
encephalography to be of prognostic value after the 
occurrence of cerebral anoxia. E. K. Brownrigg 


1744. Adrenaline and Noradrenaline during Anaesthesia 
M. JOHNSTONE. Anaesthesia [Anaesthesia] 8, 32-42, 
Jan., 1953. 6 figs., 36 refs. 


The sympathetic neurohormones have been used 
during anaesthesia for both their local haemostatic and 
general pressor effects. It is widely known that it is 
dangerous to use them in the presence of chloroform, 
but perhaps less well known that they have side-effects 
when used in association with cyclopropane—indeed, it 
has been shown that cyclopropane sensitizes the heart to 
the effects of adrenaline more than does chloroform. 

Spontaneous ventricular arrhythmias have been repor- 
ted to occur during the administration of every anaesthetic 
drug. The present author has demonstrated that these 
arrhythmias do not arise in the presence of adequate 
carbon dioxide elimination or in the absence of morphine 
premedication. He has also found that they can be 
abolished if the pulmono-cardiac reflex is vigorously 
stimulated with ether vapour. 

In the present investigation, undertaken at Bolton 
District General Hospital, Lancashire, to determine the 
minimum dose of adrenaline which would cause ventri- 
cular disturbances during anaesthesia, 100 patients 
undergoing relatively minor operations were pre- 
medicated with atropine only and anaesthetized with 
0-3 g. of thiopentone and cyclopropane, respiration being 
gently assisted to ensure complete carbon dioxide 
elimination. After 15 minutes of smooth anaesthesia 
each received 0-5 mg. of either adrenaline or noradrenaline 
intramuscularly. When ventricular arrhythmias arose 
they were allowed to persist for one minute before they 
were abolished by the insufflation of ether vapour. The 
cardiac action was recorded throughout by electro- 
cardiography. The 100 patients were equally divided 
as to sex, and equal numbers of each sex received each 
of the drugs being investigated. 

Of the 50 patients given adrenaline, only 7 males and 
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3 females showed no change of rhythm; with nor- 
adrenaline, no patient’s rhythm remained normal. 
The irregularities were mostly ventricular, especially 
with noradrenaline, and from the fact that pulmono- 
cardiac stimulation was more rapidly effective as a 
corrective in males, it would appear that males tend to 
be vagotonic and females sympatheticotonic. It is 
argued that all anaesthetics are sympatheticomimetic and 
therefore potentially liable to produce these cardiac 
irregularities by sympathetic stimulation, but that ether, 
by virtue of being a respiratory irritant, so stimulates 
the vagal pulmo-cardiac reflex during inhalation of the 
vapour that it inhibits the escape of the ventricular centres 
unless the sympathetic stimulation is particularly intense 
or there is gross carbon dioxide retention. 
Donald V. Bateman 


1745. Clinicopathologic Studies associated with Xenon 
Anesthesia 

C. B. Prrrincer, J. Moyers, S. C. Cutten, R. M. 
FEATHERSTONE, and E. G. Gross. Anesthesiology 
[Anesthesiology] 14, 10-17, Jan., 1953. 9 refs. 


1746. 1.-Methorphinan as a Supplement to Nitrous Oxide 
and Oxygen Anaesthesia 

A. K. Brown. British Medical Journal (Brit. med. J.] 2, 
1331-1333, Dec. 20, 1952. 6 refs, 


In 100 major surgical operations, anaesthesia was 
induced with thiopentone and maintained with nitrous 
oxide and oxygen. About 5 minutes after induction 
each patient received 0-5 mg. of L-methorphinan intra- 
venously. The average duration of effect of this dose 
was 18 minutes, after which another dose was given if 
necessary. The results are tabulated and compared with 
those in 100 cases in which pethidine was administered 
in the same way. The results are closely similar, but 
postoperatively pethidine gave rise to fewer minor 
respiratory complications but more cardiovascular 
symptoms. V. J. Woolley 


1747. Prolonged Wound Analgesia after Surgical 
Operations. Clinical Trial of Efocaine 

H. L. M. Rouatie. British Medical Journal [Brit. med. 
J.] 2, 1293-1295, Dec. 13, 1952. 5 refs. 


Postoperative pain is almost universal. It is un- 
pleasant and causes pulmonary collapse, retention, 
venous stasis and thrombosis, loss of sleep, and delayed 
convalescence. 

As aqueous solutions of local analgesics are too 
transient in their effect in reducing pain, and oily solu- 
tions may cause necrosis and abscess formation, the 
author has made a trial of “ efocaine’’, which has 
recently been described by American workers. Efocaine 
contains procaine base 1%, procaine hydrochloride 
0:25%, and butyl p-aminobenzoate 5% in propylene 
glycol 78% and polyethylene glycol 300 2%. It is a clear, 
non-oily solution, somewhat viscous, which mixes with 
body fluids and does not appear to be toxic. The body 
fluids precipitate the local analgesic in a relatively 
insoluble form which exerts an effect for a period of 8 to 
20 days. 


This drug was injected in 14 patients, mostly around the 
wound, but as an intercostal block in the subjects of 
upper abdominal operations. Results were good in 8 
and fair in 3, and there was no effect in 3. It is claimed 
that patients are more cheerful after the use of efocaine 
and the need for postoperative drugs is much reduced. 
Nerve-block is considered to be more effective than local 
infiltration. 

The author finds that because of the viscosity of the 
solution a locking syringe is required if a narrow needle 
is used for the injection. The needle should be kept 
moving. A larger needle tends to cause a haematoma. 

The method is said to be less effective when obesity 
makes correct placing of the needle difficult, and is 
contraindicated in the presence of infection. The present 
series is considered to be too small to permit any con- 
clusion to be drawn as to the efficacy of the drug in 
reducing the incidence of secondary complications. 

W. Stanley Sykes 


1748. Long-acting Bilateral Intercostal Nerve Block for 
Upper Abdominal Surgery 

R. W. BartLett and D. W. Eastwoop. Surgery 
[Surgery] 32, 956-960, Dec., 1952. 6 refs. 


The authors, at Washington University School of 
Medicine, St. Louis, Missouri, describe the use in 38 
abdominal operations of light thiopentone and nitrous 
oxide or light cyclopropane anaesthesia combined with 
bilateral intercostal nerve block for which a new long- 
acting analgesic solution, “ efocaine”’, was employed. 
Efocaine consists of the analgesic agents, procaine and 
butyl aminobenzoate, in a non-toxic organic solvent base. 
When it is injected, the body fluids cause the analgesic 
agents to be precipitated at the site of injection, from 
which they are slowly absorbed. Under the light 
general anaesthesia a bilateral block of the 6th to the 
11th intercostal nerves is carried out in the mid-axillary 
line, 1 to 1:5 ml. of the analgesic solution being used 
for each nerve. This dosage seldom gave rise to post- 
operative pain at the site of injection, whereas a dosage 
of 3 ml. to each nerve invariably did. The’only post- 
operative complication was bilateral pneumothorax in 
one case. 

The advantages claimed for the method are good 
surgical relaxation, with the patient awake at the con- 
clusion of the operation and able to perform deep 
breathing and to cough easily without great discomfort. 
Because of the absence of pain from the incision the 
patient is more active in turning in bed and quickly 
becomes ambulant, the number of postoperative mor- 
phine injections being greatly reduced. In the region 
of the wound hypaesthesia or anaesthesia to pin-prick 
lasts from 1 to 2 weeks after operation. The authors 
consider that this method adds greatly to the safety and 
comfort of the patient. A. M. Hutton 


1749. Succinylcholine Iodide. Studies on its Pharmaco- 
logical and Clinical Use. [In English] 

S. THESLEFF. Acta Physiologica Scandinavica [Acta 
physiol. scand.| 27, suppl. 99, 1-36, 1952. 18 figs.. 
46 refs. 
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1750. Anomalies Occurring in Children Exposed in utero 
to the Atomic Bomb in Hiroshima 

G. Piummer. Pediatrics [Pediatrics] 10, 687-693, Dec., 
1952. 1 ref. 


The occurrence of congenital anomalies was studied in 
the children of 205 women who, during the first 20 weeks 
of gestation, were exposed to the radiation from the 
atomic bomb at Hiroshima. All the children were born 
between January and May, 1946, the investigation being 
carried out when they were 44 years old. In 68 of the 
mothers there was a history of burns, injury, epilation, 
purpura, fever, or gastro-intestinal haemorrhage after 
the explosion. Only 11 of the women were within 1,200 
metres of the hypocentre of the bomb; all those with 
epilation and purpura were within 1,400 metres. 

Of the 28 congenital anomalies in the children the 
most frequent was microcephaly with mental retardation, 
which was diagnosed in 7 children whose mothers were 
within 1,200 metres of the bomb. The author states 
that microcephaly was the only defect the incidence of 
which could be correlated with the distance of the mother 
from the hypocentre. 

The stage of gestation in the 11 women who were 
within 1,200 metres of the explosion was 6 to 17 weeks; 
in the 7 whose children were retarded it was 11 to 17 
weeks, the distance from the explosion being 720 to 
1,190 metres. In one of the remaining 4 cases in this 
group the child was normal mentally but had a micro- 
cephalic head measurement. The mothers of 2 other 
normal children were protected from the impact by cement 
or several layers of wood. The mother of the fourth 
child was exposed and suffered epilation and purpura, but 
the gestation was only in the 6th week. The author 
points out that this last finding was similar to those 
experiments on rats in which no defects of the central 
nervous system developed if irradiation took place 
before the sensitive neuroblasts were differentiated. 

E. H. Johnson 


1751. The Occurrence of Lymphocytes with Bilobed 
Nuclei in Cyclotron Personnel 

M. INGRAM, M. Apams, L. COONAN, J. JESPERSEN, 
G. D. Piatr, and G. YETTEWICH. Science 
| Science] 116, 706-708, Dec. 26, 1952. 1 fig., 6 refs. 


Examination of the blood of 6 workers who were 
accidentally over-exposed to radiation from a cyclotron 
at the University of Rochester Atomic Energy Project, 
Rochester, New York, revealed the presence of several 
lymphocytes with bilobular nuclei in the peripheral blood. 
As the authors had not observed these lymphocytes 
before, all the workers on the cyclotron were subjected 
to routine blood examination, and the results, including 
graphs of the incidence and numbers of such cells in 
the blood of workers and controls, are set out in the 
present paper. The maximum incidence of bilobular 
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lymphocytes in controls was about 0-17 per 1,000, com- 
pared with an incidence of 0-53 in the workers on the 
project. The incidence among the latter remained high 
until a protective dyke for the cyclotron was completed, 
after which it fell to normal. The authors point out that 
lymphocytes with bilobular nuclei are also observed in 
infections and in leukaemia. Examination of the blood 
for these cells is recommended as a practicable and 
sensitive adjuvant to physical monitoring, since the in- 
creased incidence appears to be related to exposure to 
extremely small amounts of radiation. 
J. Walter 


RADIOTHERAPY 


1752. Irradiation Effects of Roentgen Therapy on the 
Growing Spine 

E. B. D. NEUHAUSER, M. H. WITTENBORG, C. Z. BERMAN, 
and J. COHEN. Radiology [Radiology] 59, 637-650, Nov., 
1952. 10 figs., 20 refs. 


In this paper, from the Children’s Hospital (Harvard 
Medical School), Boston, the authors present a clinical, 
radiological, and histological study of the changes 
occurring in the spine of 45 young patients following 
radiotherapy, and discuss their effect on growth. The 
scanty literature on this subject in human beings is re- 
viewed, as well as the results of animal experiments, 
which have chiefly been made on the long bones. Of the 
16 well-documented cases from the literature, in only 9 
was the dose stated or could it be estimated, and of these 
the only reported case of vertebral effects was in an infant 
of 19 months who had received a dose of over 5,500 r 
over 6 months for a Wilms’s tumour. 

The authors therefore undertook a follow-up study 
of all children in whom the spine had been irradiated 
during treatment for local benign or malignant diseases 
up to 1950. Patients in whom there was metastatic 
involvement of the spine or cord by disease, or who had 
been treated by radioactive isotopes or with folic acid 
antagonists were excluded. The period of study varied 
from 2 to 13 years, with an average of 6-2 years, and all 
the patients but one were under 6 years of age at the time 
of treatment. In all, 34 living patients and post-mortem 
specimens of the vertebrae from 11 patients who died 
were examined. To obtain a common denominator for 
the differently treated cases the dose was calculated as 
that delivered at the centre of the vertebral body nearest 
the path of the central beam of the irradiation field. In 
most cases treatment had been given in daily fractions of 
200 r with conventional 200-kV apparatus and H.V.L. 
of 1-05 or 1-55 mm. Cu. 

Of the 34 living patients, 13 showed no radiological 
change in the spine. In the remainder three principal 
types of change were seen: (1) horizontal transverse 
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lines of increased density parallel to the epiphyseal plates, 
associated with a slight diminution in the height of the 
vertebral body (9 cases); (2) irregularity or scalloping of 
the vertebral epiphyseal cartilage plates (2 cases); (3) 
gross contour abnormalities in the vertebral bodies (10 
cases). In addition, in 5 cases there were exostoses on 
the ribs or ilium. The 11 specimens examined post 
mortem showed varying slight degrees of growth retarda- 
tion, cartilage degeneration, and intensified transverse 
trabeculation, but as most of these patients had died 
within about 6 months of treatment, marked changes 
could not be expected. 

On studying the correlation between age of patient and 
dose administered (for which admittedly the number of 
patients was too small) it was found that doses below 
1,000 r produced no appreciable changes, those between 
1,000 r and 2,000 r gave rise to transverse growth-disturb- 
ance lines only, and doses above 2,000 r caused the most 
severe damage. It was also apparent that the effects of 
a given dose of irradiation were most severe when the 
treatment had been given to children under 2 years of age. 
All these effects are well illustrated with tables, radio- 
graphs, and photomicrographs. Clinically, stunting of 
growth and scoliosis of the spine were not observed, 
though it is suggested that the latter may occur if the 
vertebrae are not uniformly irradiated, as in the treat- 
ment of one side of the abdomen. 

R. D. S. Rhys-Lewis 


1753. An 11-Year Review of the Treatment of Cancer of 
the Lip at the Radiological Institute. of the University of 
Parma. (Rassegna di 11 anni di trattamento del cancro 
del labbro presso I’Istituto di Radiologia dell’Universita 
di Parma) 

L. Rosst and G. Prevept. Radiologia Medica [Radiol. 
med., Torino} 38, 1025-1066, Nov., 1952. 14 figs., 
37 refs. 


The authors, after briefly reviewing the relevant 
literature, present a very detailed statistical analysis of 
the results obtained at the Radiological Institute of the 
University of Parma in 101 cases of cancer of the lip 
with radiotherapy between 1937 and 1947. Malignant 
cervical lymph nodes were found to be present in only 
17 of these. The great majority of cases (83) were 
treated with interstitial radium therapy, and 10 were 
given short-distance, low-voltage x-ray treatment. For 
assessment of results, the cases were divided into four 
groups according to area of the lesion: (1) less than 
10 sq. cm., without lymph-node involvement; (2) less 
than 10 sq. cm., with involvement of nodes; (3) more than 
10 sq. cm., without lymph-node involvement; and (4) 
more than 10 sq. cm., with involvement of nodes. The 
5-year cure rate in Group 1 (51 cases) was 98%, com- 
pared with 14% in Group 4. There was no difference 
in the results obtained with radium and x rays, except 
that all 3 cases of late radiation necrosis in the series 
were treated with radium. The authors conclude by 
saying that primary malignant lesions of the lip should 
be treated exclusively with radiotherapy, as the 5-year 
cure rate is significantly higher (and the cosmetic end- 
results strikingly better) than with surgery. Malignant 


cervical nodes, on the other hand, are best treated by 
block dissection. Prophylactic irradiation of the neck 
is not recommended. Jan G. de Winter 


See also Dermatology, Abstract 1717 
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1754. Cisternography in Tuberculous Meningitis. (Le 
film cisternographique des méningites tuberculeuses) 

E. BENHAMOU, F. DesTAING, and M. Timsit. Presse 
Médicale [Pr. méd.] 60, 1751-1755, Dec. 25, 1952. 
12 figs., 7 refs. 


A description is given of the appearances during serial 
cisternography in cases of tuberculous meningitis, based 
on the authors’ experience in about 40 cases. Air is 
injected with the patient lying on his side on a tilting 
table. Abnormalities in the shape, volume, and rate of 
filling and emptying of the basal cisterns are described. 
Complete obstruction at some point in the extra- 
ventricular cerebrospinal-fluid (C.S.F.) pathways is 
demonstrable in some cases. 

An attempt is made to define various types of cases 
on the basis of clinical and electroencephalographic 
findings and cisternographic appearances. The types 
described are: (1) with free C.S.F. pathways and 
minimal electroencephalographic changes and clinical 
signs; (2) with free C.S.F. pathways, but with evidence 
of cerebral damage; (3) with obstruction in the basal 
cisterns and signs of cerebral damage; and (4) with 
obstruction in the basal cisterns but no evidence of 
cerebral damage. The influence upon prognosis and 
treatment of the presence of basal obstruction is discussed. 

G. H. Du Boulay 


1755. Prominence of the Left Mid-cardiac Segment in 
Thyrotoxicosis as Visualized by Roentgen Studies 

S. U. GREENBERG, J. A. ROSENKRANTZ, and S. L. BERAN- 
BAUM. American Journal of the Medicai Sciences [Amer. 
J. med. Sci.] 224, 559-564, Nov., 1952. 4 figs., 36 refs. 


1756. The Angiocardiographic Diagnosis of Coarctation 
of the Aorta. (La diagnosi angiocardiografica di co- 
artazione aortica) 

D. CATALANO, C. T. Dotter, and I. STEINBERG. Radio- 
logia Medica |Radiol. med., Torino] 38, 1129-1144, Dec., 
1952. 24 figs., 34 refs. 


The diagnostic value of angiocardiography in co- 
arctation of the aorta is discussed with reference to a 
series of 51 cases studied at the University of Naples 
and at the New York Hospital—Cornell Medical Center. 
There were 31 male and 20 female patients, and 11 were 
under the age of 15 years. The coarctation was of the 
“adult” type in all cases. Excision and end-to-end 
anastomosis were carried out on 24 of the patients, 
and in 13 of these cases angiocardiography was repeated 
after the operation. 

As an alternative to intravenous angiocardiography 
retrograde aortography may be employed, the main 
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advantages of this method being: (1) that there is no 
dilution of the contrast medium by passage through the 
right heart and pulmonary circulation; (2) that there 
are no confusing shadows from the pulmonary vessels: 
and (3) that collateral vessels are well shown. On the 
other hand, the advantages of intravenous angiocardio- 
graphy are: (1) that it is technically a simpler procedure; 
(2) that visualization of the stricture is usually adequate; 
(3) that associated congenital cardiac malformations may 
be demonstrated at the same time; and (4) that the 
collateral vesséls are usually equally well shown. The 
authors use the intravenous method as a routine, and 
resort to aortography only if visualization is unsatisfac- 
tory, if the subject is obese, or if a left-to-right shunt 
through an associated septal defect is likely to dilute the 
contrast medium. The patient is placed in the left 
anterior oblique or left lateral position. 

In the majority of cases of coarctation the left ventricle 
is seen on the angiocardiogram to be enlarged and the 
ascending aorta to be dilated and elongated, the dilata- 
tion mostly affecting its middle portion. If there is 
associated aortic incompetence, regurgitation into the 
left ventricle may be shown on retrograde aortography, 
but bicuspid valves cannot be demonstrated. The arch 
of the aorta is often hypoplastic and elongated, and runs 
obliquely backwards and downwards. In the majority 
of cases the site of constriction is below the origin of the 
left subclavian artery (which is more distal than in the 
normal subject) and is angulated forwards and down- 
wards by the insertion of the ligamentum arteriosum. 
The length and diameter of the constricted portion cannot 
be accurately estimated because of the superimposition, 
in the projection used, of the portions of aorta above and 
below it, but post-stenotic dilatation is invariably shown. 
However, the narrowness of the stricture is not reflected 
in any delay in the opacification of the post-stenotic 
portion: in some of the authors’ cases the interval 
between injection and opacification of the descending 
aorta was the same after operation as before. The 
aorta below the post-stenotic dilatation appears normal. 

The innominate artery is always dilated, as is the left 
common carotid artery, though to a lesser degree, being 
less important for the collateral circulation. The left 
subclavian artery is dilated, often having the same calibre 
as the aortic arch, and the internal mammary arteries 
are also very dilated and tortuous. An almost constant 
finding is of two vessels running up from the post-stenotic 
dilatation to link up with the costo-cervical axis: their 
accurate location by this method helps the surgeon to 
avoid damaging them. In cases of localized narrowing 
of the aortic arch without gross interruption of its lumen 
angiocardiography shows that the remainder of the aorta 
is normal, and no collaterals are to be seen. The post- 
operative angiocardiogram shows narrowing of the aorta 
at the site of anastomosis. The pre-operative dilatation 
of the great vessels persists and the collateral vessels 
remain distended and visible, but may be less well 
— than previously owing to the change in blood 

ow. 

Illustrative angiocardiograms are reproduced, and the 
clinical features of the condition summarized. 

D. Weitzman 


1757. Changes in the Heart Silhouette as Studied by 
Angiocardiography 

C. HEepMaN, J. Linp, and C. WeGe.tus. Journal of the 
Faculty of Radiologists [J. Fac. Radiol.) 4, 190-192, Jan., 
1953. 4 figs., 5 refs. 


The authors investigated the part played by the left 
auricle and its appendix in the formation of the left 
cardiac border in the frontal projection. They ex- 
amined 5 children aged 18 days to 5 years, with normal 
ECGs and angiocardiograms, and concluded that the 
left auricle becomes marginal during diastole, whilst in 
systole it takes no part in the formation of the cardiac 
silhouette. The phase of the cardiac cycle is the deter- 
mining factor. Finally, in one case with proved mitral 
stenosis and auricular dilatation they demonstrated that 
the left auricular appendix is marginal in both systole 
and diastole-—[Authors’ summary.] 
1758. Dynamic Phlebography. (Phlébographie 
dynamique) 

J. A. Ferreira, E. J. F. Vitcamit, and A. O. GiruzzZI. 
Presse Médicale [Pr. méd.] 60, 1755-1758, Dec. 25, 1952. 
13 figs., 23 refs. 


The authors describe their technique of phlebography, 
which they have carried out on more than 200 occasions 
on patients of both sexes between the ages of 17 and 
70 years. This consists in the passage of a catheter 
some 2 cm. into the lesser saphenous vein with the patient 
lying prone, through which two injections are made, each 
of about 20 ml. of contrast medium and each taking about 
6 seconds. Before the first injection the foot of the table 
is tilted down to an angle of 45 degrees, and the injection 
is made in a retrograde direction. By means of a 
cassette tunnel two radiographs of the region of the knee- 
joint, to include the upper calf and lower thigh, are taken, 
the first immediately after the injection and the second 
after the patient has contracted and relaxed the muscles 
of his calf by standing twice on the tips of his toes. 
The second injection is made in the cephalic direction, 
and a radiograph of the upper part of the thigh taken 
immediately. The normal appearances are described 
and pathological changes are detailed. The technique 
is compared with other methods of phlebography, and 
is said to be safer than injection of the femoral vein and 
at least as informative. G. H. Du Boulay 


1759. Roentgen Diagnosis of Intra-abdominal Hernia 
A. J. Witutams. Radiology [Radiology] 59, 817-825, 
Dec., 1952. 8 figs., 8 refs. 


Although intra-abdominal hernia is not a common 
condition, many cases are probably missed because the 
condition is not kept in mind. The symptoms are not 
specific, but there is usually epigastric pain or discomfort, 
which may be altered or relieved by change of position 
and is increased after a large meal. 

The radiological signs are as follows. (1) Displace- 
ment of the small bowel. The diagnosis should seldom 
be made without this sign, although it is of no value in 
the prone position. The most reliable sign is the 
presence of dilated segments of small bowel lying posterior 
to the anterior surface of the bodies of the lumbar 
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vertebrae and upper sacral segment when the patient is 
in the erect position. (2) Sacculation or clumping, in 
which there is crowding of loops of small bowel as if 
enclosed in an invisible sac; this sign is strongly pre- 
sumptive but not pathognomonic and does not occur 
in all cases. (3) Segmental dilatation. This occurs only 
when partial or complete obstruction exists. When 
present in the duodenum it may be due to occlusion by 
the inferior mesenteric artery or a retroperitoneal tumour, 
in which case it is relieved by placing the patient in the 
horizontal or knee-elbow position. (4) Stasis. This 
always occurs to some degree, accompanied by seg- 
mental dilatation. (5) Anti-peristalsis. This is a normal 
finding in the small bowel, and is not important unless 
repeated in one segment and accompanied by stasis and 
dilatation. (6) Fixation is not usually seen, and when 
present indicates adhesions rather than hernia. 
John H. L. Conway-Hughes 


1760. A Method to Improve Roentgen Diagnosis of 
Biliary Diseases with Bile Acids 

A. M. Berc and J. E. HAMILTON. Surgery [Surgery] 32, 
948-952, Dec., 1952. 1 fig., 4 refs. 


In the authors’ opinion bile stasis in the gall-bladder 
is the most common cause of non-visualization in chole- 
cystography. To overcome this they suggest the ad- 
ministration of bile acids in the form of dehydrocholic 
acid (“‘ decholin’’’) before each meal for 8 to 10 days 
following a negative gall-bladder dye test. The acids 
should be discontinued on the day cholecystography is 
performed. 

They report the results in 10 patients in whom there 
had been a lack of filling of the gall-bladder and who were 
treated in this way, cholecystography being then repeated. 
In 7 patients concentration of the radio-opaque material 
was sufficient for a radiological diagnosis. The 3 patients 
in whom there was lack of filling on the second occasion 
were all found at subsequent operation to have grossly 
diseased gall-bladders. 

The authors claim that after stasis has been relieved 
radiotranslucent cholesterol stones may often be demon- 
strated as negative shadows in the cholecystogram. If 
the repeated cholecystogram is normal, this suggests liver 
or pancreatic disease as a cause of the symptoms. If the 
gall-bladder is still not visualized, severe gall-bladder 
disease is probable. L. G. Blair 


1761. Roentgenologic Manifestations of Vitamin D 
Intoxication 

C. B. HoiMan. Radiology [Radiology] 59, 805-816, 
Dec., 1952. 5 figs., 45 refs. 


The author has reviewed the clinical records and all 
available radiographs of 56 patients in whom a diagnosis 
of hypervitaminosis D had been made at the Mayo Clinic. 
Symptoms were referable to the alimentary, urinary, and 
nervous systems. After defining “‘ metastatic calcifi- 
cation’ as “the lesions produced by the abnormal 
deposition of calcium salts which occurs concurrently 
with skeletal decalcification’, he divides it into three 
types: (1) physiological, in which the calcium salts are 
deposited in tissues previously normal but with a ten- 
dency to alkalinity, such as the mucosa of the stomach, 


the tubular epithelium of the kidney, and the pulmonary 
tissue; (2) vascular, in which the media of the vessels 
has become altered as a result of excessive administration 
of the vitamin, this being followed by the deposition of 
calcareous material within the vessel walls; (3) patho- 
logical, in which the deposits occur in tissues thought to 
have become abnormal as a result of previous disease 
processes. 

Of the 56 patients, in 20 there was no radiologically 
demonstrable osteoporosis; in 23, osteoporosis was 
demonstrable in some, but not all, of the radiographs, and 
in 13 it was apparent in all the radiographs. Osteo- 
porosis was seen in all patients who had rheumatoid or 
gouty arthritic processes. It was found difficult to 
assess the extent to which vitamin D was responsible 
for the osteoporosis in senile cases and in cases in which 
endocrine changes were present. There was no evidence, 
in this series, of physiological calcification. Vascular 
calcification was present in 18 patients, but 15 of these 
were over 50 years of age and 2 were between 40 and 50, 
while the remaining one was a woman aged 26. It is 
concluded that the presence of this type of calcareous 
deposit is by no means a pathognomonic radiographic 
indication of vitamin-D intoxication. Of 8 patients in 
whom there was evidence of pathological calcification, 
all had evidence of renal insufficiency and either advanced 
rheumatoid or gouty arthritis. In these 8 patients three 
types of calcification were present: (a) a lobulated 
coalescent mass in the peri-articular tissues of the joints 
affected by arthritis; (5) a similar type of calcification in 
bursal sacs and rheumatic nodules; and (c) calcification 
in association with the tophi of gout. In all these 
patients (except one in which it was not estimated) the 
serum phosphorus content was raised. 

John H. L. Conway-Hughes 


1762. Directed Pneumarthrography of the Knee-joint. 
(Die gezielte Pneumarthrographie des Kniegelenkes) 

H. J. NmpECKER. Radiologia Clinica Radiol. clin., Basel] 
22, 10-28, Jan., 1953. 15 figs., 19 refs. 


Pneumoradiography of the knee-joint is of value only 
if it is carried out in conjunction with screening of the 
joint following the injection of air, serial radiographs 
being taken during screening in order to fix on the 
film any particular image observed on the screen. 
In this way it is possible to study the function of the joint 
and the condition of the semilunar cartilages. The type 
of contrast medium used is of secondary importance; 
air is just as good as the positive contrast media, and 
injection of air has the advantage of simplicity and safety. 
The technique of injection is described, and several cases, 
illustrated with radiographs and diagrammatic drawings, 
are reported. A. Orley 


1763. Peridural Radiculography by the Lumbar Injection: 
of ‘‘ Lipiodol’’. (Reperti periduroradiculografici da 
iniezioni lombari di lipiodol) 

G. GAsTALpI and F. ANDREANI. Chirurgia degli Organi di 
Movimento [Chir. Organi Mov.] 37, 423-436, 1952. 
16 figs., 10 refs. 
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1764. Surgical Procedures in the Early Days of Otology. 
(Chirurgische Massnahmen in der Friihzeit der Otologie) 
H. Beyer. Zeitschrift fiir Laryngologie, Rhinologie und 
Otologie [Z. Laryng. Rhinol. Otol.] 31, 581-593, Dec., 
1952. 4 figs. 


Hippocrates devotes considerable space to the subject 
of the ear, and appears to have glimpsed the tympanum 
and to have recognized the relation between tonsillitis 
and ear infections and between the latter and certain 
brain abscesses. Injuries to the ear were common in 
ancient Greece, and perichondritis was treated by 
incision. As thieves were punished by cutting off an 
ear, there was a considerable demand for plastic repair 
or replacement of a defective ear. Greek surgeons 
devised many useful instruments, and forceps, sounds, 
ear syringes, scalpels, and cauteries were constructed. 
Pliny the Elder (A.p. 23-79) and Celsus state that ear 
specialists existed at the time of Tiberius in Rome, and 
their descriptive terms for the surface anatomy of the 
ear are still used to this day. Therapeutically, hot 
poultices and sponges were applied to the ear, and warm 
oils or honey poured in. The extraction of foreign 
bodies was a familiar problem, and the division of 
atresia into superficial and deep types was recognized. 
Polypi of the ear were described, as was the procedure 
for their removal, while Galen (A.D. 130-200) describes 
the treatment of middle-ear infection by incision behind 
the ear. Rhazes (850-932) inspected the ear by direct 
light and laid down rules for ear care, but from this 
date until the rise of the school of Salerno in the 12th 
century no further progress was made. At Salerno the 
speculum was first used and reduction of the air pressure 
in the outer ear introduced in the treatment of deafness. 
In the 15th century advances in anatomy provided the 
first sound basis for otology. Vesalius found the 
malleus and incus, but left his pupil Ingrassia to discover 
the stapes, and Fallopius and Eustachius provided 
further detailed knowledge of the anatomy of the ear. 

A Dutchman, Volcher Koyter (1534-1600) wrote the 
first known monograph on the ear and included some 
comparative anatomy, which was continued further by 
Casserio. Capivacci of Padua, who lived about the 
time of Paracelsus, distinguished labyrinthine from 
middle-ear deafness by means of a test which involved 
connecting the teeth of a patient to the strings of a zither 
with a steel rod. Felix Plater (1530-1614) of Basel 
described methods of training the deaf to speak. 
Fabricius Hildanus (1560-1634) constructed a speculum 
and developed methods of removing foreign bodies from 
the ear, a minor operation apparently as common in 
the Middle Ages as in Roman times, and for which 
Ambroise Paré also described a special method. Taglia- 
cocei (1546-1599) developed plastic procedures for 
repairing the ear, lips, and nose, and published the 
details of these methods. In this century further details 


of macroscopic anatomy appear, the antrum being de- 
scribed for the first time. Johann Bohn (1640-1718) 
fought against the idea that the association of deafness 
and dumbness was due to the close anatomical con- 
nexions of the two nerve centres, while Thomas Willis 
advanced the study of the nervous system and described 
the phenomenon of paracusis. Duverney (1648-1730) 
correlated the anatomy and physiology of the ear, and 
can now be seen as the forerunner of Helmholtz. He 
understood the acoustic functions of the labyrinth, recog- 
nizing the relationship of the wider end to the deeper 
tones. He also pointed out that the “worms” then 
commonly found in the ear did not arise from spon- 
taneous generation, but from the eggs laid there by 
insects. 

Following Duverney, Valsalva, Morgagni, Contugno, 
and Scarpa described in detail the anatomy of the ear. 
Valsalva divided the external ear into its cartilaginous, 
membranous, and bony parts; Contugno disproved and 
discarded the centuries-old tradition of “ inborn air’”’; 
and Scarpa described details of the membranous labyrinth 
and endolymph.. At this time, in the work of Riolan the 
Younger (1580-1657), mention is made of two important 
surgical procedures, perforation of the drum and opening 
of the mastoid cells. A hundred years passed before 
this operation became a practical procedure and, although 
mentioned by Jean Petit (1647-1750), it was not until 
Schwartze of Halle reported his successful treatment of 
50 cases of mastoiditis that this operation and para- 
centesis were placed on a scientific basis. Schwartze 
must thus be recognized as the forerunner of otology as 
we now know it. J. G. Bonnin 


1765. Leonardo da Vinci and the Bronchial Circulation 
L. Cupkowicz. British Journal of Tuberculosis (Brit. J. 
Tuberc.} 47, 23-25, Jan., 1953. 4 figs., 13 refs. 


The bronchial vessels have been known and studied 
since the time of Galen. Their true functional signifi- 
cance, however, was not recognized until 1808, in which 
year Reisseisen and von S6mmering defined the arteries 
as die vasa nutritiva der Lungen. But, as the present 
author points out, the observations of Leonardo da Vinci 
on the bronchial circulation, made some 300 years 
earlier, do not seem to have attracted the attention they 
deserve. In his Quaderni d’ Anatomia II (from the Royal 
Library at Windsor), which was shown at the Quin- 
centenary Exhibition of da Vinci’s drawings at the Royal 
Academy, London, in 1952, there is a drawing showing 
the origin and course of the bronchial arteries. This 
drawing is of special interest as it is said to portray a 
cavity at the termination of a basal bronchus, with 
numerous small bronchial arteries in its vicinity. Clearly, 
Leonardo understood the anatomy of the bronchial 
arteries and, as is learnt from his notebooks, he was 
aware of their function, and it is surprising that the skill 
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and accuracy of his drawing did not lead to earlier 
recognition of the importance of vascular lesions in 
relation to pathological conditions of the lung. 

[The circle depicted in the drawing reproduced is 
called a tuberculous cavity, but in the abstracter’s opinion 
it does not look like one. Nor do the notes, in Leonardo’s 
well-known mirror-writing, which accompany the draw- 
ing further this claim. The translation of these notes is 
as follows: ‘* Nature prevents the rupture of the ramifi- 
cations of the trachea [that is, the whole bronchial tree] 
by thickening the substance of this trachea and making 
thereof a crust, like a nutshell, and it is cartilaginous 
and in the interior remain dust and watery humour ”’.] 

T. Marmion 


1766. Leonardo da Vinci as a Physiologist. (Leonardo 
da Vinci als Physiologe) 

H. FiscHer. Gesnerus [Gesnerus] 9, 81-123, 
16 figs., bibliography. 


In all his activities Leonardo da Vinci broke away 
from tradition in seeking knowledge by the method of 
direct observation. Yet although observation was to 
him all-important, it was not final, but must be followed 
by measurement and assessment; in Leonardo, as in no 
contemporary, the power of analysis and classification 
was deeply developed, and he was the pioneer of a 
scientific movement which was to last several centuries. 
But the wealth of Leonardo’s experience in the natural 
sciences never reached the public despite the rapid 
progress which was being made in printing during his 
lifetime. His discoveries remained hidden in a maze of 
notes and sketches made in preparation for the complete 
work which he had planned, but which his impetuous 
and emotional temperament never allowed him to com- 
plete. 

Any discussion of Leonardo’s physiological concepts 
must begin with his studies in anatomy which, for him, 
was the basis of function, as he demonstrated in his 
writings and drawings not only of muscles, but also of 
internal organs. He made many wire anatomical 
models, and planned a gigantic work on human anatomy 
which was to be far more comprehensive than the one 
which Vesalius produced half a century later, in that it 
was to embrace anthropology, anatomy, physiology, and 
psychology. In the present paper the author discusses 
the three fields of animal physiology in which Leonardo 
was particularly interested—the heart and circulation, 
speech, and flight. He suggests that Leonardo might 
well have discovered the circulation of the blood, for he 
possessed all the requisite knowledge, had he not been 
misled by Galenic theory, which he never entirely shook 
off. He also had a remarkably modern concept of the 
mechanism of breathing, showing his belief in the com- 
plete unity of natural phenomena in drawing an analogy 
between respiration and the ebb and flow of the sea, 
and the rising of the sap in plants. In the field of 
phonetics Leonardo was a pioneer. He started from the 
premise that air was compressible and that differences 
in sounds and echoes arose from differences in the speed 
at which air was moved. Then he turned to the ear and 
to sound-producing organs, studying the mechanism of 
the larynx and the changes in width of the glottis in 
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animals before he reached the highest and most com- 
plicated form of phonetics—the physiology of human 
speech. In great detail he described the muscles of the 
mouth, throat, tongue, lips, and nose, but here again 
his chief interest lay not so much in the anatomy as in 
the functions of the organs. He discovered the origin 
and method of producing the several consonants, and 
laid the foundations of modern theories of articulation 
and speech. Leonardo was the first person to interest 
himself in the physical, physiological, and constructional 
problems of human flight. He made a thorough study 
of birds, bats, fish, and insects, and even to-day his 
studies in flight make exciting reading, for he built up 
his theories quite systematically on a physiological and 
physical basis. He started from exact mathematical 
calculations: ‘a bird is a machine,” he said, “ which 
moves according to mathematical laws’. This machine 
could be copied by man, but, as he saw, “ not with a 
corresponding measure of power....” He even con- 
sidered safety measures and worked out the correct 
dimensions for a parachute, while his sketches of a life- 
belt can still be seen. A less well-known invention was 
that of a horizontal propeller to raise his flying machines 
as in a helicopter. 

In the field of plant physiology Leonardo’s most 
important contribution was his description of phyllo- 
taxis. Here also he sought to demonstrate mathematical 
relationships; for example, he noted that in a vine every 
sixth leaf was over the first, and concluded that the 
position of each leaf was accurately determined so as 
to allow access of light, air, and rain to those below. 
He also observed that the age of a tree could be deter- 
mined by the number of rings in the cross-section of its 
trunk, that dryness and humidity affected the width of 
the rings, and that in northern Italy the rings are wider 
apart on the south side, so that the axis of the trunk is 
not in the centre. Positive heliotropism was also noted 
by Leonardo, and he described how light was as necessary 
to the life of plants as breathing to animals. Leonardo 
introduced a technique in the drawing of plant life based 
on the exact observation of nature. Possessed with the 
urge for scientific knowledge, he hoped by the study of 
plant anatomy, as of human anatomy, to penetrate the 
secrets of physiology. He was a pioneer in the art of 
scientific botanical drawing and exerted a great influence 
on his contemporaries and successors in this field. 

In his artistic achievements Leonardo showed the 
highest precision of composition and representation. 
Perhaps in this respect he was only following the brothers 
van Eyck, but at the same time he possessed, as did no 
other great artist of the Renaissance, an insatiable 
interest in the existence of all forms of matter. He was 
an artist in whom the attributes of intuition and analysis 
were both present in equal strength. In the scientific 
precision and depth of his anatomical and physiological 
drawings he stood alone, and one of his supreme achieve- 
ments was the founding in word and picture of a new 
anatomia et physiologia naturalis in contrast to the 
anatomia et physiologia conventionalis of the Middle 
Ages. 

Leonardo’s ultimate goal was the solution of the riddle 
of Life and Death. He pondered deeply on the problem 
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and opposed the fatalism of antiquity with a desire to 
master the laws of nature. Mathematics, observation, 
and experiment were his tools, and in this sense Leonardo 
was the founder of modern natural science. 
[This very fine and long article, which is beautifully 
illustrated, should be read in the original.] 
Ruth Hodgkinson 


1767. A Genetical Study of Leonardo da Vinci. (Leo- 
nardo da Vinci studiato nella sua genetica) 

G. Preraccini. Difesa Sociale [Difesa soc.] 4, 7-32, 
Oct.—Dec., 1952. 20 refs. 


1768. Joachim Struppius, Town Physician of Frankfurt- 
am-Main, the Founder of the Science of Public Health. 
(Joachim Struppius, Stadtarzt in Frankfurt.a.M., der 
Begriinder der 6ffentlichen Hygiene als Wissenschaft) 
M. NeuBuRGER. Wiener Medizinische Wochenschrift 
[Wien. med. Wschr.] 103, 23-25, Jan. 3, 1953. 


The need for some comprehensive and systematically 
arranged survey of conditions affecting the public health, 
which was urgently felt in Germany in the second half 
of the 16th century, led to the publication of Struppius’s 
Consilium medicum in 1567 and his famous Niitzlichen 
Reformation zu guten Gesundheit und Christlicher Ordnung 
in 1571. In these works Struppius examined the ways 
in which health was influenced by natural and cultural 
environment and what steps were required to prevent it 
from being endangered. To answer these questions 
scientifically was a new development, and Struppius was 
thus a pioneer of the science of Public Health in Germany. 

In his Reformation he defined the duties of local 
authorities, and emphasized that officials and doctors 
should cooperate in carrying out the necessary measures. 
He stressed the importance of pure air and clean towns, 
suggesting that all courts and alleys should be swept 
twice a week, that all night soil should be taken in the 
dark and emptied into running water or deposited at 
some distant spot, that the emptying of urinals into the 
streets should be forbidden, that pig-styes should, as 
far as possible, not be built in towns, and that all stable 
manure should be carted faraway. He further demanded 
that places where food was sold must be cleaned daily 
and all public and private fountains annually, as un- 
polluted food and water were as essential as fresh air, 
while to prevent the spread of infection intramural 
burial, or interment in towns, must be forbidden. More- 
over, he issued a warning that these measures should be 
enforced ‘immediately, and not left until after the 
occurrence of some disaster. 

Struppius also demanded that physicians should be 
empowered to inspect apothecaries’ shops and that 
herbalists should be forbidden to sell drugs which might 
detract from the apothecaries’ business. He vehemently 
cenounced all forms of quackery. Wholesome food also 
came into Struppius’s purview: he asked that better 
“read be baked (for which not only good flour but also 

esh spring water was essential), that wine and beer 
cellars be subject to inspection, that the sale of decaying 

h and tainted meat be forbidden, together with that 
‘” cheese which contained harmful ingredients for 


increasing its weight, and that unripe or spoilt fruit be 
excluded from the markets, although it was important 
at the same time to see that the poor were not prevented 
from buying the fruit they needed to keep them healthy. 

Observing that infectious diseases frequently spread 
from the homes of the poor to the houses of the wealthy, 
Struppius discoursed on this problem at length, and he 
drew attention to the danger of infection spreading from 
inns and lodging houses. He showed concern for 
epileptics and other casualties, suggesting that strong 
men be employed by the hospitals for the transport of 
the victims of accidents on the streets. He recom- 
mended that surgeons who dealt with open sores should 
take precautions against the contamination of others, 
and that in homes for incurables the patients should 
receive all the care they needed. He also stressed the 
importance to the community of a supply of midwives, 
without whose skill and assistance many lives would be 
lost and deformed children born; he insisted that they 
should be properly trained and should not favour 
wealthy women at the expense of the poor. He pointed 
out, however, that it was not enough that children should 
be born healthy, but that they should afterwards be well 
fed and cared for. 

[These extracts might almost have been taken from the 
report of a 19th-century sanitarian or public health 
reformer instead of a work published in 1571.] 

Ruth Hodgkinson 


1769. Archibald Pitcairne 
L. Jottey. Edinburgh Medical Journal {Edinb. med. J.} 
60, 39-51, Jan., 1953. 19 refs. 


[On December 18, 1952, the Royal College of Physi- 
cians of Edinburgh celebrated the tercentenary of the birth 
of Archibald Pitcairne, one of its founders, and as part of 
the celebrations this oration on the distinguished Scottish 
physician was delivered by the College librarian.] 

After outlining the familiar facts about Pitcairne’s life, 
the author proceeds to discuss the position he held in the 
medical world of Europe. Pitcairne was possessed of an 
acute and forceful mind, but he lacked patience to discern 
the truths which lay beneath the confused and often 
contradictory terminology of the first physiological 
chemists. Mathematics became the standard by which 
he judged all reasoning, and in his Oration at Leyden 
(1692) he presented his audience with a new and more 
rational approach to medicine based on the methods of 
mathematicians and experimenters. He was influenced 
by three men—Sanctorius, Huygens, and Harvey—and 
he tried to erect a system of medicine on the twin pillars 
of the circulation of the blood and mathematical reason- 
ing. Indeed, he was obsessed with the discovery of the 
circulation, partly because it had been arrived at by the 
two methods of arithmetical reasoning and experiment. 

Pitcairne was a distinguished experimenter and 
anatomist and demonstrated the existence of the capil- 
laries. During the bitter controversy which raged at 
that time between the physicians and surgeons of 
Edinburgh he maintained a close connexion with the 
surgeons and played a leading part in initiating the 
regular study of anatomy in the northern metropolis. 
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In the field of therapeutics Pitcairne was instrumental 
in reducing the number and complexity of the remedies 
then in use, and he was partly responsible for the com- 
pilation of the Pharmacopoeia of the Royal College of 
Edinburgh, which represented a great advance in simpli- 
fication of drugs. He was a great teacher and gathered 
around him a group of young men who absorbed his 
teachings, and there is every reason to regard him 
as the first of the distinguished line of extramural 
teachers who were to do so much to increase the reputa- 
tion of Edinburgh medicine. The energies Pitcairne put 
into satirical writing, and even into politics, were what 
were left over from medicine, and though often poor 
enough in themselves, they were not unimportant in the 
intellectual development of Scotland. H. P. Tait 


1770. Two Highland Protégés of Dr. Archibald Pitcairne 
C. P. Fintayson. Edinburgh Medical Journal [Edinb. 
med. J.\ 60, 52-60, Jan., 1953. 


1771. The Water Doctors of Malvern, with Special 
Reference to the Years 1842 to 1872 

W. H. McMenemey. Proceedings of the Royal Society 
of Medicine (Proc. roy. Soc. Med.| 46, 5-12, Jan., 1953. 
34 refs. 


Malvern became known as a spa through the efforts 
of John Wall, who had noted that many diseases were 
benefited by the spring waters. He was not the first to 
observe their value, Bannister in his Breviary of the Eyes 
(1622) having recorded in verse their curative powers. 
During the second half of the eighteenth century Wall’s 
recommendations, the mountain air, and the clear waters 
all helped to make the village a resort—a fashionable 
resort, for public breakfasts, balls, and assemblies were 
attended by the aristocracy. However, it was not until 
1842 that Malvern became a prosperous centre for hydro- 
pathic medicine. In that year James Wilson, pupil of 
Priessnitz, and James Manby Gully, pupil of Dupuytren, 
settled in practice in the town. They had both studied 
in Liverpool and Paris; both had experience of the 
treatment of disease with water, and both were suspicious 
of orthodox medicine. Their establishments were 
separate, but their treatment was the same: cold baths 
in the early morning and spring water to drink; cold 
showers and sitz baths; exercise and plain food, with 
no alcohol or tobacco; austerity. 

In taking the cure at Malvern one followed the regimen 
of Graefenberg. Gully favoured the lamp bath, in 
which a sweating patient would drink cold water under 
a hot lamp “ to prevent him from boiling over’. The 
kindly Wilson followed Priessnitz in the use of the 
“Neptune girdle”, or Umschlag. This was a cold, 
wet compress worn about the abdomen, but removed 
for meals, and was supposed to aid digestion by in- 
creaSing the heat of the stomach. The sexes were mixed; 
the charge for attention and board, at four guineas a 
week, was considered expensive. Among the famous 
patients treated were Dickens, Carlyle, Tennyson, Glad- 
stone, Florence Nightingale, and Spencer Wells. The 
homoeopathist Marsden worked with Gully for a short 
while. The infinitesimal quantities of the drugs he 


prescribed afforded novelties for his patients. Ralph 
Grindrod was skilled in the treatment of hepatic dis- 
orders and was one of the first to use the compressed-air 
bath in England. 

Some twenty years after Wilson and Gully settled in 
Malvern the town had many “ water doctors’’, and so 
great was its success as a hydropathic resort that it was 
described as a “ human laundry for the washing out of 
disease’. The “cure at Malvern”? ended with the 
century; a new town of schools and select hotels was 
being buiit. The decline of the town as a hydropathic 
spa was due to the death of Gully, to the homoeopathic 
sympathies entertained by many of his followers, to the 
drying up of some of the wells, and to the improved 
facilities of travel to the Continent with its spas and the 
gaiety of their gaming tables. T. Marmion 


1772. Avicenna and His Times. (Avicenna e jeho doba) 
M. M. MatouseK. Casopis Lékatti Cesk¥ch (Cas. Lék. 
€es.] 41, 1193-1199, 1952. 9 figs. 


1773. Percival Willughby’s Observations in Midwifery 
M. H. Puitups. Journal of Obstetrics and Gynaecology 
of the British Empire [J. Obstet. Gynaec. Brit. Emp. 59, 
753-762, Dec., 1952. 


1774. A Seventeenth Century Obstetrician. Percival 
Willughby, Gentleman 

J. B. Dawson. New Zealand Medical Journal [N.Z. 
med. J.| 51, 313-320, Oct., 1952. 


1775. The Jewish Physicians of Turkey. (Les médecins 
juifs de Turquie) 

J. Pines. Imprensa Médica [Impr. méd., (Rio de J.)} 16, 
542-545, Nov., 1952. 


1776. The Jewish Philosopher-physicians of Spain and 
Portugal from the Middle Ages to the Present Day. (Die 
jidischen Arztphilosophen Spaniens und Lusitaniens 
vom Mittelalter bis zur Neuzeit) . 

E. D. J. KARCHER. Gesnerus [Gesnerus] 9, 124-148, 
1952. 20 refs. 


1777. Poisons and Poisoners through the Ages 
S. SmitH. Medico-Legal Journal |Med.-leg. 20, 153- 
167, 1952. 9 refs. 


1778. Recognition through the Centuries of the Relation- 
ship between Local and General Diseases 

M. Souts-CoHEN. Bulletin of the History of Medicine 
(Bull. Hist. Med.] 26, 526-537, Nov.—Dec., 1952. Biblio- 


graphy. 


1779. The Growth of Medicine and the Letter of the Law 
B. Spector. Bulletin of the History of Medicine [Bull. 
Hist. Med.] 26, 499-525, Nov.—Dec., 1952. Bibliography. 


1780. The Effect of Naval Warfare on the Progress of 
Surgery 

C. WAKELEY. Medical Press [Med. Pr.] 228, 620-624, 
Dec. 31, 1952. 
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Abortion, criminal, neurological complica- 
tions, 518 

Abscess, pulmonary, review of 234 cases, 485 

ACTH, see Corticotrophin 

Addison’s disease, psychiatric syndromes in, 


510 

Adrenal cortex extract in experimental 
traumatic shock, 497 

— tumours, primary, diagnosis and surgical 
Management, 491 

Adrenaline during anaesthesia, 519 

Adrenogenital syndrome, diagnosis and 
cortisone treatment, 491 

Age, maternal, relation to incidence of 
neurosis, 509 

Alcohol-oxygen vapour inhalation in pul- 
monary oedema, 480 

Alcoholism, see Disulfiram 

Allergy, variations in degree in relation to 
methods of vaccination and dosage of 
B.C.G., 460 

Amino-acid mixtures, intravenous, meta- 
bolism and utilization, 469 

p-Aminobenzoic acid in acute brucellosis, 458 

p-Aminosalicylic acid in urogenital tubercu- 
losis, 463 

——-, prolonged perfusion in pulmonary 
tuberculosis, 462 

— — with streptomycin or isoniazid, effect 
on Myco. tuberculosis, 452 

p-Amphetamine sulphate, effect on eosino- 
phil count, 450 

Amylase level in blood in acute pancreatitis, 


475 

Anaemia, erroneous impression from ex- 
amination of peripheral blood alone, 483 

— in rheumatoid arthritis, effect of cortisone 
and corticotrophin on, 494 

Anaesthesia, adrenaline and noradrenaline 
during, 519 

—, cerebral anoxia in, electroencephalo- 
graphic prognosis, 519 

Anaesthetics, 519-20 

Anastomosis, uretero-colic, analysis of late 
results, 487 

Aneurysm, fatal forms of meningeal haemor- 
rhage due to, 503 

—, intracranial, surgical treatment, 502 

Angina pectoris due to oesophageal contrac- 
tion, 479 

— —, “ peritrate ’’ treatment, 479 

Angiocardiography in diagnosis of coarcta- 
tion of aorta, 522 

— — study of changes in heart silhouette, 
52 

aie, see Oxygen deficiency 

** Antabuse ”’, see Disulfiram 

Antibiotic, see also Aureomycin, etc. 

— activity, enhancing effect of cobalt on, 


454 
—, ‘‘ascosin’”’, antifungal properties, 453 
—, ‘‘magnamycin” (carbomycin), in vitro 
studies, 453 
— sensitivity of Bacillus anthracis, 452 
— synergism and Staph. aureus, 452 
— therapy, secondary moniliasis during, 


452 

Anticholinergic drugs, effect on mechanism 
of pain in peptic ulcer, 448 

Antidiuretic substance in human serum, 490 

Antistreptolysin, transfer from mother to 
foetus during pregnancy, 447 

Aorta coarctation, angiocardiographic diag- 
nosis, 522 

— —, surgical treatment, 476 

Arthritis, see also Osteoarthritis 

—, rheumatoid, anaemia in, effect of corti- 
sone and corticotrophin on, 494 

—,—,in children, cortisone and cortico- 
trophin treatment, 493 

——, —, — men, 494 

—,—, intra-articular injection of hydro- 
cortisone in, 495 

~-, —, phenylbutazone therapy, 493 

--, —, synthetic hyaluronidase inhibitors in, 
494 


References are to page numbers. 


SUBJECT INDEX 


Arthrodesis of metatarso-phalangeal joint in 
hallux valgus and rigidus, 499 

Ascosin ”’, antifungal properties, 453 

Asthma, bronchial, khellin therapy, 449 

—,—, psychosis and, 508 

—, non-allergic, recognition, 485 

Atomic bomb explosion, anomalies in 
children exposed in utero to, 521 

Aureomycin, effect on production of penicil- 
linase by staphylococci, 454 

—, intravenous, toxic effect on liver, 454 

— sensitivity of Bacillus anthracis, 452 

Avicenna and his times, 528* 


Bacteriology, 446-7 

Bacillus anthracis, antibiotic sensitivity, 452 

Banthine in hyperhidrosis, 511 

B.C.G. vaccination by scarification of infants 
of tuberculous parents, 460 

——, relation of methods and dosage to 
variations in degree of allergy, 460 

Betaine in residual paralysis of poliomye- 
litis, 457 

Bile acids, administration in cholecysto- 
graphy, 524 

— regurgitation syndrome after subtotal 
gastric resection, 472 

Bilirubin, diazotization after cholelithiasis 
without visible jaundice, 474 

Birth order, relation to incidence of neurosis, 


509 

Bladder, con; :nital dilatation with ureteric 
reflux, syndrome of, 489 

Blood circulation, see Circulation 

— groups, anti-Rh immunization, statistical 
study of incidence in pregnant women, 483 

— plasma substitute, polyvinyl pyrrolidone 
as, 497 

— pressure, high, see Hypertension 

— serum, antidiuretic substance in, 490 

— — levels of potassium, phosphorus, and 
sodium in exudative phase of infantile 
eczema, 513 

— transfusion, plasma, in haemophilia, 483 

— vessels, gunshot wounds of, surgical treat- 
ment, 498 

Bone marrow, costal, examination for Myco. 
tuberculosis in pulmonary tuberculosis, 447 

— sarcoma, primary reticulum-cell, 498 

Bradycardia in jaundice of various aetio- 
logy, clinical significance, 474 

Brain cortex, frontal, disseminated nodular 
dysgenesis of, in psychiatric disease, 501 

— —, waves and unit discharge in, 500 

—, penetrating gunshot wounds of, sequelae 
and treatment, 497 

—, tentorial pressure cone, symptoms and 
signs and review of cases, 502 

Bronchus carcinoma, Cushing’s syndrome 
and, 490 

— —, simulation by silicotic and tuberculo- 
silicotic lesions, 517 

Brucellosis, acute, p-aminobenzoic acid in, 


458 

—,—, palatal ulcers of Bouveret-Duguet 
type in, 459 

Bubo, climatic, see Lymphogranuloma 
venereum 

Burning, attempted suicide by, 518 

“ Butazolidin ”, see Phenylbutazone 


Carbachol response of blood lipase and 
amylase in chronic pancreatic disease, 475 

Carbomycin, see ‘‘ Magnamycin ” 

Cardiolipin antigen, quantitative examina- 
tion of sensitivity, 466 

Cardiovascular system, 476-82 

Cat-scratch disease, atypical forms, 456 

Catalase lack in blood, progressive oral 
gangrene due to, 470 

Chemotherapy, 451-4 

Chest disease, acute, in general practice, 485 


An asterisk denotes title and reference only 


Children, acute glomerulonephritis in, renal 
function studies, 487 

—, diabetes in, vascular complications, 492 

—, effect of x-irradiation of spine on growth, 
521 

—, fat absorption in, effect of homogeniza- 
tion and monoglyceride emulsification of 
milk on, 513 

—, lipid nephrosis in, 489 

—,— — —, corticotrophin treatment, 488 

—, malnutrition in, hepatomegaly during 
recovery, 469 

—,mentally retarded, electroencephalo- 
graphic study, 508 

—, — —, glutamic acid treatment, 509 

—, primary tuberculosis in, 460 

—, rheumatoid arthritis in, cortisone and 
corticotrophin treatment, 493 

—, threadworm infestation, diagnosis, 514 

Chloramphenicol in pneumococcal lobar 
pneumonia, 485 

— — typhoid fever, 458 

intramuscular, in granuloma inguinale, 


5 

— sensitivity of Bacillus anthracis, 452 

Chloroquine in emetine-resistant amoebic 
hepatitis, 468 

Cholecystography, administration of bile 
acids to improve visualization in, 524 

Cholelithiasis without visible jaundice, 
diazotization of bilirubin after, 474 

Chordoma, benign and malignant, clinical 
and anatomical study, 505 

Circulation, bronchial, Leonardo da Vinci 
and, 525 

— changes in pulmonary arterio-venous 
fistulae, 482 

Cirrhosis, see Liver 

Cisternography in tuberculous meningitis, 


522 

Cobalt, enhancing effect on antibiotic 
activity, 454 

Coeliac disease, gastro-intestinal function in, 


470 

Colloidal-red test of liver function, evalua- 
tion, 443 

Convulsions as manifestation of disseminated 
sclerosis, 507 

Cooling, see Hypothermia 

Cor pulmonale, cardiorespiratory, vascular 
and renal adjustments in, 480 

— —, chronic, cardiac output in, 481 

Corticotrophin, effect on anaemia of rheuma- 
toid arthritis, 494 

— in disseminated sclerosis and other ner- 
vous diseases, 507 

—— — experimental traumatic shock, 497 

— — lipid nephrosis in children, 488 

— — rheumatic fever and juvenile rheuma- 
toid arthritis, 493 

— — sarcoidosis, 455 

Cortisone, effect on anaemia of rheumatoid 
arthritis, 494 

— in adrenogenital syndrome, 491 

— — experimental traumatic shock 497 

— — rheumatic fever and juvenile rheuma- 
toid arthritis, 493 

— — sarcoidosis, 455 

Cretinism, vertebral deformity in, 514 

Cushing’s syndrome with bronchial carci- 
noma, 490 

Cyclotron personnel, lymphocytes with 
bilobed nuclei in, 521 

Cyst of renal pyramids, 487 


Dermatology, 511-12 

Dermatosis, non-malignant, clinical effect of 
x-ray treatment, 512 

Diabetes, effect of stress on metabolic 
function in, and course of, 508 

—, glomerulosclerosis in, factors in aetiology, 
445 

—, juvenile, vascular complications, 492 

—, testosterone propionate implantation in, 
492 
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Diarrhoea, see Gastro-enteritis 

Diatomite dust, pneumoconiosis due to, 517 

Dicoumarol in disseminated sclerosis, 507 

Dihydrostreptomycin in urogenital tubercu- 
losis, 463 

—, toxic effects, 454 

Dimethoxy-methyl-furano-chromone, see 
Khellin 

2:2’-Dioxy-5 :5’-dichlordiphenylsulphide, see 
D-2 ” 


Disease, local and general, recognition 
through the ages of relationship between, 
528* 

Disulfiram, duration of sensitization and 
effect of daily administration of alcohol 
and acetaldehyde, 450 

** Dormison ”’, see 3-Methylpentyne-ol-3 

Dumping” syndrome, post-gastrectomy, 
sodium bicarbonate treatment, 472 

Dyslexia, cerebral dominance in, 501 

“ D-25 ” for fungus infections of skin, 512 


Eczema, infantile, exudative phase, serum 
levels of potassium, phosphorus, and 
sodium during, 513 

—,—, psychosomatic study: mother-child 
relationship, 513 

Efocaine ”, analgesic properties in post- 
operative pain, 520 

Electrocardiogram after mitral valvotomy, 


476 

— in atrial septal defect, 478 

— — chronic tonsillitis, 486 

— — Fallot’s tetralogy and trilogy, com- 
parative study, 478 

Electroencephalogram in cerebral vascular 
disease, 501 

—-- mentally retarded children, 508 

— and unit discharge in cerebral cortex, 500 

a pulmonary, ganglioplegic drugs 
in, 

PR al a, bullous and bronchiectatic, in 
pulmonary tuberculosis, 461 

Encephalitis as complication of infectious 
mononucleosis, 456 

—, Japanese B, in Malaya, 468 

—, pan-, and subacute sclerosing leuco- 
encephalitis, relation between, 503 

— virus, California, a newly described agent, 


446 

Encephalomyocarditis, fatal cases, 456 

Endocrinology, 490-2 

Eosinophil count, effect of p-amphetamine 
sulphate on, 450 

Epilepsy, anticonvulsant activity and toxi- 
city of 3-methylpentyne-ol-3 in, 450 

— complicating infectious mononucleosis, 


456 
5-Ethyl-3-methyl-5-phenylhydantoin, see Me- 
thoin 


Fallot’s tetralogy, anatomical study, 477 
—--and trilogy, comparative  electro- 
cardiographic study, 478 
Fat absorption in children, effect of homo- 
genization of milk aad monoglyceride 
emulsification on, 513 
Fistula, chronic pancreatic, in dogs, effect of 
vagotomy on pancreatic secretion in, 475 
—, pulmonary arterio-venous, circulatory 
changes in, 482 
Fluoridation of public water supplies, toxico- 
logical evidence of safety, 516 
Forensic medicine, 518 
Fructose metabolism, relation to utilization 
of amino-acids after intravenous infusion, 
69 
Fungus infections of skin, specific chemo- 
therapy, 512 


Gall-stones without visible jaundice, dia- 
zotization of bilirubin after, 474 
Gangrene, oral, due to ac atalasaemia, 470 
Gastrectomy, ‘‘ dumping ’’ syndrome after, 
sodium bicarbonate treatment, 472 
—, partial, syndrome of bile regurgitation 
after, 472 
Gastro-enteritis, infantile, non-specific, terra- 
mycin treatment, 515 


SUBJECT INDEX 


Gastroenterology, 471-5 

Gastro-intestinal function in sprue, coeliac 
disease, and idiopathic steatorrhoea, 470 

Glomerulonephritis, see Nephritis, glomerular 

Glomerulosclerosis, see Sclerosis, glomerular 

Glutamic acid treatment of mentally retarded 
children, 509 

Glycocyamine in residual paralysis of 
poliomyelitis, 457 

Gonorrhoea, penicillin alone and with 
sulphonamides in, 465 

Granuloma inguinale, intramuscular chlor- 
amphenicol in, 465 


Haemagglutination reaction in relation to 
management of pulmonary tuberculosis, 


461 

Haemarthrosis, haemophilic, intra-articular 
injection of hayluronidase in, 499 

Haematocrit determination, application of 
radioactive isotope measurement in blood 
to, 441 

Haematology, 483-4 

Haematopoiesis, pituitary and, 490 

Haemopericardium after myocardial infarc- 
tion, 479 

Haemophilia, plasma transfusion in, 483 

Haemorrhage, meningeal, due to aneurysm, 
fatal forms, 503 

Haemorrhagic fever, medical management, 


455 

Hallux valgus and rigidus, arthrodesis of 
metatarso-phalangeal joint in, 499 

Hearing acuity, temporary diminution after 
exposure to intense noise, 486 

Heart, see also Electrocardiogram; Myo- 
cardial 

— defect, atrial septal, electrocardiographic 
changes in, 478 

— disease, congenital cyanotic, pathological 
study of lungs in, 444 

—, mitral valve and associated structures, 
anatomical features, 477 

— output in chronic cor pulmonale, 481 

— silhouette changes, angiocardiographic 
study, 523 

— surgery, hypothermia in, 476 

Hepatectomy, partial, for cancerous invasion 
of liver, 474 

Hepatitis, amoebic, emetine-resistant, chloro- 
quine treatment, 468 

Hepato-cerebral degeneration, 
features, 500 

Hepatomegaly during recovery from severe 
malnutrition, 469 

Hepato-splenic disease with pancreatitis, 
virus aetiology, 471 

Hernia, intra-abdominal, radiological diag- 
nosis, 53 

— through incisura of tentorium cerebelli, 
502 

Hexamethonium iodide, effect on acidity of 
stomach contents in peptic ulcer, 448 

Histamine injection, effect on psychosis, 510 

History of medicine, 525-8 

Hodgkin’s disease, triethylene melamine in, 


clinical 


493 

Homogenization of milk, effect of fat 
absorption in children, 513 

Hyaluronidase inhibitors, synthetic, in 
rheumatoid arthritis, 494 

—, intra-articular injection, in haemophilic 
haemarthrosis, 499 

Hydrocortisone, intra-articular, in arthritis, 


495 

Hydrotherapy in Malvern, 1842-72, 528 

Hyperhidrosis, effect of “‘ banthine”’ and 

* prantal”’ on, 511 

Hypertension, essential pulmonary, phases of 
evolution, 482 

_—,— , surgical treatment, 481 

sig —, thyroid treatment, 482 

—,oral and parenteral veratrum viride 
extracts in, 481 

lipoma, menacing symptoms 
of, 486 

Hypothermia in intracardiac surgery, 476 


‘* Immersion "’ leg, experimental studies, 496 

Immunity of newborn, transfer of anti- 
streptolysin from mother to foetus in 
pregnancy, 447 


Immunization of children, aluminium- 
phosphate-adsorbed triple vaccine for, 447 

Industrial medicine, 516-17 

Infant(s), eczema in, psychosomatic study, 


513 

—, newborn, physiological proteinuria in, 
514 

—, non-specific diarrhoea in, terramycin 
treatment, 515 

— of tuberculous parents, B.C.G. vaccination 
by scarification, 460 

—, premature, oxygen-concentration control 
in tents for, 513 

—, vomiting of unknown origin in, 515 

Infectious diseases, 455-9 

Inflammation, internal, reflex vegetative 
disturbances due to, 441 

Intervertebral disk, see Spine 

Iodine, radioactive, blood levels after tracer 
doses in diagnosis of thyroid disorders, 491 

Iproniazid in skeletal tuberculosis, 464 

Iron concentration in serum, relation to liver 
disease, 443 

Isoniazid in tuberculous meningitis, 463, 464 

— — urogenital tuberculosis, 463 

— sensitivity of Myco. tuberculosis, relation 
to streptomycin sensitivity, 451 

— and streptomycin, alone and in combina- 
tion, in experimental tuberculosis, 451 

— — —, effect on Myco. tuberculosis, 452 

— treatment, polyneuritis after, 451 

Isotopes, radioactive, measurements in blood 
applied to determination of true haemato- 
crit, 441 


Jaundice, obstructive, pruritus in, testoster- 
one therapy, 474 

— of various aetiology, clinical significance 
of bradycardia in, 474 

Jewish philosopher- + a of Spain and 
Portugal, 528* 

— physicians of Turkey, 528* 


Khellin, bronchodilatory effect in asthma, 


449 

Kidney, see also Nephritis, etc. 

— damage after injection of crystalline 
myoglobin, 442 

— function in acute glomerulonephritis in 
children, 487 

— pyramids, cystic disease of, 487 

Kimmelstiel—Wilson disease, see Sclerosis, 
glomerular 

Knee joint, pneumoradiography of, 524 


Leonardo da Vinci and the _ bronchial 
circulation, 525 q 

— — as physiologist, 526 

— —, genetical study, 527* 

Leukaemia, lymphatic, histology of lymph 
vessels in, 445 

—., triethylene melamine in, 483 

Lip carcinoma, radiotherapy, 522 

Lipoma, hypopharyngeal, menacing symp- 
toms of, 486 

Liver, see also Hepatectomy, etc. 

—, carcinoma metastatic to, partial hepatec- 
tomy for, 474 

— changes in chronic rheumatism, 493 

— cirrhosis, ligation of hepatic and splenic 
arteries in, 475 

— damage after intravenous aureomycin, 
454 

— disease, relation of serum iron concentra- 
tion to, 443 

— function test, comparison of colloidal-red 
test with others, 443 

Lobectomy in pulmonary tuberculosis, 462 

Lung abscess, review of 234 cases, 485 

— carcinoma, cytological identification of 
types, 444 

—-—~,relation of atypical epithelial pro- 
liferation in chronic pneumonia to, 444 
—in cyanotic congenital heart disease, 
pathological study, 444 

— oedema, see Oedema 

— tuberculosis, see Tuberculosis pulmonary 

— tumours, primary, in mice, cigarette 
smoke and, 441 
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Lymph vessels, histology of, in lymphatic 
leukaemia, 445 

Lymphadenopathy during methoin treat- 
ment, 504 

Lymphocytes with bilobed nuclei in cyclotron 
personnel, 521 

Lymphogranuloma venereum, sul- 
phonamide therapy in African negro, 465 

Lymphoreticulosis, benign, of inoculation, 
atypical forms, 456 

Lymphosarcoma, triethylene melamine in, 
483 


“ Magnamycin ”’, in vitro studies, 453 
Malformation, congenital, in children ex- 
posed in utero to atomic bomb explosion, 


521 

Malnutrition, severe, 
recovery from, 469 

Malvern, water doctors of, 1842-72, 528 

Medicine, growth of, and letter of the law, 
52 

—, history of, 525-8 

Meinicke test modification in diagnosis of 
syphilis, 466 

Melanoma, malignant, and benign moles, 
regional distribution, 511 

—,—,end-results of treatment in 1,190 
cases, 5II 

Meningioma, pathological study, 444 

Meningitis, tuberculous, cisternography in, 


522 


hepatomegaly during 


, isoniazid treatment, 463, 464 
Me ental retardation in children, 
encephalographic study, 508 
— —, glutamic ac id tre atment, 509 
Metabolism, 469-70 
Methoin treatment, 
during, 504 
Methorphinan, action and uses, 450 
— as supplement to nitrous oxide and oxygen 
anaesthesia, 520 
Methylparafynol, see 3- -Methylpentyne-ol-3 
3- Methylpentyne. -ol-3, anticonvulsant acti- 
vity and toxicity in epilepsy, 450 
Milk homogenization and “monoglyceride 
emulsification, effect on fat absorption in 
children, 513 
Moles, benign, and malignant melanoma, 
regional distribution, 511 
Moniliasis, secondary, during 
treatment, 452 
Monoglyceride emulsification of milk, effect 
on fat absorption in children, 513 
Mononucleosis, infectious, encephalopathy 
in, 456 
Moogrol in urogenital tuberculosis, 463 
Morbus caeruleus, Blalock—Taussig opera- 
tion in, postoperative course, 477 
Mortality from pulmonary tuberculosis in 
young women, 1851-1938, 516 
Mucin, gastric, secretion after bilateral 
vagectomy and gastric resection, chemical 
and histological study, 471 
Mycobacterium tuberculosis in rib bone 
marrow in pulmonary tuberculosis, 447 
—-—, relation between susceptibility to 
stre ptomycin and — 451 
Mycosis, ascosin ”’ in, 
of epidermis of distribution due 
to Aleurisma lugdunense, 512 
Myocardial infarction, haemopericardium 
after, 479 
Myoglobin injection, uraemia in rabbit after, 
442 


electro- 


lymphadenopathy 


antibiotic 


Naval warfare, effect on progress of surgery, 


528 


Nephritis, glomerular, in children, renal 
function studies, 487 
‘ large-celled interstitial, pathological 


findings in, 445 
N — lipid, in children, 489 
— , corticotrophin treatment, 488 
Nerve "plock, bilateral intercostal, in upper 
abdominal surgery, 520 
, external popliteal, compression lesions 


of, 506 

. peripheral, gunshot wounds of, treat- 
ment, 498 

section, see Sympathectomy; Vagotomy 


SUBJECT INDEX 


Nervous system disorders in workers with 
tricresyl phosphate, 516 
Neurinoma, malignant, of peripheral nerves, 


50 
Neurology and neurosurgery, 500-7 
Neurosis, incidence related to maternal age 
and birth order, 509 
—, rheumatic ”’, 509 
isoNicotinic acid hydrazide, see Isoniazid 
Nitrous oxide and oxygen anaesthesia, L- 
methorphinan as supplement in, 520 
Noise, intense, temporary diminution in 
hearing acuity after exposure to, 486 
Noradrenaline during anaesthesia, 519 
Nutrition, 469-70. See also Malnutrition 


Oedema, pulmonary, alcohol-oxygen vapour 


inhalation in, 480 

—,—, autonomic influence on pulmonary 
vascular pressures in, 480 

Oesophagus' contraction 
pectoris, 479 

— reconstruction with plastic tube, 471 

— varix, balloon tamponage for bleeding of, 


471 
Orthopaedics, 496-9 
Osteitis deformans, see Paget’s disease 
Osteoarthritis, intra-articular injection in, 


causing angina 


495 

Otorhinolaryngology, 486 

Otology, early surgical procedures, 525 

Oxygen concentration control in tents for 
premature infants, 513 

— deficiency, cerebral, during anaesthesia, 
electroencephalographic prognosis, 519 


Pachymeningitis, hypertrophic spinal, surgi- 
cal treatment, 505 

Paediatrics, 513-15. For 
Children; Infants 

Paget’s disease, review of 111 cases, 499 

Pain in peptic ulcer, effect of anticholinergic 
drugs on mechanism, 448 
—, postoperative, ‘‘efocaine” as local 
analgesic in, 520 

Palsy, external popliteal, 506 

Pancreas, cystic fibrosis, in children, protein 
digestion and absorption in, 514 

— function test, blood lipase and amylase 
after carbachol administration in, 475 

— secretion, external, in dogs with chronic 
pancreatic fistulae, effect of vagotomy on, 


details see 


47: 
Pancreatitis, acute, blood amylase level in, 


475 

—, —, fractional epidural block in, 475 

—' with hepato-splenic disease, virus aetio- 
logy, 471 

Panencephalitis and subacute sclerosing 
leucoencephalitis, relation between, 503 

Paraesthesia, ischaemic and post-ischaemic, 
in normal subjects and in sciatica, 506 

Paralysis, peripheral facial, periarterial 
injection of analgesic in, 500 

Paraplegia, hereditary (familial) spastic, 500 

Paternity, disputed, medical methods of 
investigation, 518 

Pathology, 441-5 

** Pendiomide ” in pulmonary embolism, 482 

Penicillin action, enhancement by cobalt, 454 

—alone and with sulphonamide in gonor- 
rhoea, 465 

— in early syphilis, 467 

— — pneumococcal lobar pneumonia, 485 

— sensitivity of Bacillus anthracis, 452 

Penicillinase production by staphylococci, 
effect of aureomycin on, 454 

Peritrate in angina pectoris, 479 

Pharmacology, 448-50 

Phenylbutazone in rheumatoid arthritis, 493 

—, pharmacological aspects, 449 

Phlebography, dynamic, technique, 523 

Phosphorus, serum level during exudative 
phase of infantile eczema, 513 

Physiologist, Leonardo da Vinci as, 526 

Pineal gland, studies on function, 502 

Pitcairne, Archibald, Highland protégés of, 
528* 

—, —, tercentennial oration on, 527 

Pituitary, relation to haematopoiesis, 490 


Pleurisy, exudative, streptomycia treatment, 
effect on clinical course, 461 

Pneumoconiosis due to diatomaceous earths, 
clinical and radiological aspects, 517 

Pneumonia, chronic, atypical epithelial 
proliferation in lungs in, relation to origin 
of carcinoma, 444 

—, pneumococcal lobar, chloramphenicol and 
penicillin in, comparison, 485 

Pneumoradiography of knee-joint, 524 

Poisons and poisoners through the ages, 528* 

Poliomyelitis epidemic in Copenhagen, 1952: 
treatment of acute respiratory insufficiency 
in, 457 

residual paralysis in, 
glycocyamine therapy, 457 

— virus, propagation in vitro, 446 

Poly cythaemia vera, erroneous impression 
from examination of peripheral blood 
alone, 483 

Polyneuritis after isoniazid treatment, 451 

—., cortic otrophin in, 507 

Polyvinyl pyrrolidone as plasma expander: 
excretion, distribution, and metabolism, 


betaine and 


Potassium, serum level during exudative 
phase of infantile eczema, 513 

‘* Prantal ’’, effect in hyperhidrosis, 511 

Pregnancy, transfer of antistreptolysin from 
mother to foetus during, 447 

Protein digestion in children, radioactive- 
iodine-labelled protein in study of, 154 

Proteinuria, physiological, in newborn, 514 

Pruritus of obstructive jaundice, testosterone 
therapy, 474 

Psychiatry, 508-10 

Psychosis and bronchial asthma, 508 

—, histamine injections in, 510 
—, puerperal, incidence and nature, 509 

Psychotherapy, preoperative, 519 

Public health, 516-17 

— — science, Joachim Struppius founder of, 
527 

Puerperium, psychosis in, 509 


Radiology, 521-4 

Reading disability, see Dyslexia 

Respiratory system, 485 

Rh factor, see Blood groups 

Rheumatic diseases, 493-5 

— fever, cortisone and corticotrophin in, 493 

— neurosis, 509 

Rheumatism, chronic, liver changes in, 493 

Rheumatoid arthritis, see Arthritis 

Rib marrow examination for Myco. tubercu- 
losis in pulmonary tuberculosis, 447 

Rocky Mountain spotted fever, residual 
effects on central nervous system, 455 


Sarcoidosis, corticotrophin and cortisone in, 
455 

Sarcoma, primary reticulum-cell, of bone, 498 

Sciatica, ischaemic and _ post- -ischaemic 
paraesthesiae in, 506 

“Scintigram ”, clinical application in diag- 
nosis of thyroid disease, 491 

Sclerosis, disseminated, convulsions as 
manifestation of, 507 

—, —, corticotrophin in, 507 

—, —, dicoumarol treatment, 507 ; 

—, glomerular, in diabetes, factors ~ in 
aetiology, 445 

Scopolamine-n- -bromobutylate, effect on gas- 
tric motor and secretory activity, 448 

Shock, traumatic, adrenal cortical extract 
in, comparison with cortisone and cortico- 
trophin, 497 

—,—, problems in light of modern physio- 
logy, 496 

Silicosis lesions simulating bronchial carci- 
noma, 517 

SKF-1637, see 

Skin, fungus infections of, specific chemo- 
therapy, 512 

Skull, penetrating 
sequelae and treatment, 497 

Smoking, see Tobacco 

Sodium bicarbonate for post-gastrectomy 
dumping syndrome, 472 

— serum level during exudative phase of 
infantile eczema, 513 


gunshot wounds of, 
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Spasticity, relaxation by electrical stimula- 
tion of antagonist muscles, 496 

Spine, see also Vertebra 

—, cervical intervertebral disk herniation, 
traction therapy, 505 

—, lumbar intervertebral disk herniation, 
postoperative analysis of 366 cases, 505 

—, x-irradiation in childhood, effect on 
growth, 521 

Spleno-hepatic disease with pancreatitis, 
virus aetiology, 471 

Sprue, tropical, gastro-intestinal function in, 
470 

Staphylococcus aureus, 
and, 452 

Steatorrhoea, gastro-intestinal function in, 


antibiotic synergism 


47 

Stomach acidity in peptic ulcer, effect of 
hexamethonium iodide on, 448 

—— carcinoma, cytological diagnosis, 472 

—, morphological changes after vagotomy, 
473 

— motility and secretion in peptic ulcer, 
effect of scopolamine-n-bromobutylate on, 
448 

— mucin secretion after bilateral vagectomy 
and gastric resection, chemical and 
histological study, 471 

— size, relation to chronic peptic ulcer, 473 

Streptomycin action, enhancement by 
cobalt, 454 

— and isoniazid, alone and in combination, 
in experimental tuberculosis, 451 

— — — or p-aminosalicylic acid, 
Myco. tuberculosis, 452 

—., effect on clinical course 
pleurisy, 461 

— in urinary tuberculosis, 463 

— — urogenital tuberculosis, 463 

— sensitivity of Bacillus anthracis, 452 

Myco. tuberculosis, relation to 
isoniazid sensitivity, 451 

Stress, effect on metabolic functions in, and 
course of, diabetes, 508 

Struppius, Joac —, founder of science of 
public health, 527 

Suicide, atte burning, 518 

Sulphonamides in mass treatment of lympho- 
granuloma venereum in African negro, 465 

— and penicillin in gonorrhoea, 465 

Surgery, effect of naval warfare on, 
, preoperative psychotherapy, 519 

Sweat secretion, effect of ‘* banthine 
prantal’’ on, 511 

Sweating, excessive, see Hyperhidrosis 

Sympathectomy in peripheral vascular 
disease, 482 

Syphilis, antibody plurality in serum in, 467 

— diagnosis by modified Meinicke test, 466 

_ , detection of false-positive reactions in, 
405 

—, early, penicillin treatment, 467 


effect on 


of exudative 


528* 


” 


and 


Tabes in Moslem natives of North Africa, 467 
Terramycin in non-specific infantile diar- 
rhoea, 515 
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Terramycin sensitivity of Bacillus anthracis, 


2 


Testosterone in 
jaundice, 474 
— propionate implantation in diabetes, 492 
Tetraethylthiuram disulphide, see Disulfiram 
Thiacetamide in urogenital tuberculosis, 463 
Thiosemicarbazone, see Thiacetamide 
Threadworm infestation diagnosis, com~ 
parative efficiency of various techniques, 


pruritus of obstructive 


514 

Thyroid carcinoma, incidence of unsuspected 
cases in non-goitrous area, 490 

— disease diagnosis by “‘ scintigram ’’ after 
radioactive iodine administration, 491 

- tracer doses of radioactiv e iodine, 
~ blood levels after, 491 

— extract in essential hypertension, 482 

Tobacco smoke from cigarettes and incidence 
of primary tumour of lung in mice, 441 

Tonsillitis, chronic, electrocardiographic ab- 
normalities in, 486 

Toxoplasmosis in man, clinical manifesta- 
tions, 459 

Traumatic surgery, 496-9 

Tricresyl phosphate workers, 
disorders in, 516 

Triethylene melamine, clinical use, 484 

— — in carcinoma treatment, 484 

— — — leukaemia, lymphosarcoma, 
Hodgkin’s disease, 483 

Tropical medicine, 468 

Tubercle bacillus, see Mycobacterium tubercu- 
losis 

Tuberculosilicosis lesions simulating bron- 
chial carcinoma, 517 

Tuberculosis, 460-4. See also B.C.G. 

—, experimental, streptomycin and isoniazid 
alone and in combination in, 451 

—, primary, in children, 460 

—-, pulmonary, bullous and _ bronchiectatic 
emphysema in, 461 

—, —, examination of rib bone marrow for 
Myco. tuberculosis in, 44 

= , haemagglutination reaction in rela- 
tions to management, 461 

—,—,in young women, cohort study of 
mortality, 1851-1938, 516 

—,—, lobectomy in, 462 

—,-—, minimal, progression 
jectees, 461 

—,-—, prolonged perfusion of p-aminosali- 
cylic acid in, 462 

—, renal, pathogenesis and management in 
patients with extra-urogenital tubercu- 
losis, 462 

—, skeletal, iproniazid therapy, 464 

—, urinary, streptomycin treatment, 463 

—, urogenital, antibiotic therapy, 463 

Typhoid, chloramphenicol treatment, 458 


neurological 


and 


in Army re- 


Ulcer, palatal, of Bouveret—Duguet type in 
acute brucellosis, 459 


-, peptic, effect of anticholinergic drugs on 
mechanism of pain in, 448 
—, —, — — he xamethonium iodide on gas- 
448 


tric acidity in, 


Ulcer, peptic, effect of scopolamine-n-bromo- 
butylate on gastric motor and secretory 
activity in, 448 

—, —, relation of stomach size to, 473 

Ultraviolet irradiation, reflex effect on skin 
of normal and sensitized animals, 442 

Uraemia after injection of crystalline myo- 
globin in rabbit, 442 

Urogenital system, 487-9 


Vaccination, B.C.G., see B.C.G. 

Vagotomy, effect on external pancreatic 
secretion in dogs with chronic pancreatic 
fistulae, 475 

—, morphological changes in stomach after, 
473 

> mitral, auricular fibrillation and 
thrombosis in, 477 

—, —, electroc ardiogr aphic changes in, 476 

Varix, oesophageal, balloon tamponage for 
bleeding of, 471 

Vascular disease, cerebral, electroencephalo- 
gram in, 501 

— —, peripheral, sympathectomy in, 482 

Venereal diseases, 465~-7 

Veratrum viride, purified extracts, oral and 
parenteral administration in hypertension, 


481 

Vertebra deformation in cretinism, 514 

Visammin ”’, see Khellin 

Vitamin D intoxication, 
festations, 524 

Vomiting of unknown origin in infants, 515 


radiological mani- 


Warfare, naval, effect on progress of surgery, 
528* 

Wassermann.test, incidence and demonstra- 
tion of biological reaction in, 465 

Water doctors of Malvern, 1842-72, 528 

— supply fluoridation, toxicological evidence 
of safety, 516 

Willughby, Percival, Mid- 
wifery, 5328* 

—,—,a_ seventeenth-century obstetrician, 

528* 

WwW unde, gunshot, of blood vessels, surgical 
treatment, 498 

—_—,—,— peripheral nerves, treatment, 498 

—, —, penetrating skull and brain, sequelae 
and treatment, 497 


Observations in 


X-irradiation of spine in childhood, effect on 
growth, 521 


Yellow fever, sylvan, 


epidemic wave in 
Central America, 468 
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Appendicectomy, mortality after, 35 

Appendicitis, acute, in children, 290 

—, —, treatment 1930-1 and 1948-50, 


agents in pulmonary 


35 

‘* Apresoline ’’, see L-Hydrazinophthala- 
zine 

Arachnoiditis, spinal, in streptomycin- 
treated tuberculous meningitis, 198 

Arm, nocturnal pain in, 149 

Arrhythmia, auricular, differentiation 
and treatment, 395 

—,intramuscular procaine amide in, 
396 

—, supraventricular, oral procaine 
amide in, 215 

—, toxic ventricular, procaine amide 
in, 184 : 
—, ventricular fibrillation, and cardiac 
arrest, electric shock therapy, 211 
Arsenic compounds, newly synthesized, 
in experimental leukaemia, 361 

Arsphenamine in syphilis, Wassermann 
reaction changes with, 377 

Arteries, bronchial, embryology and 
connexions with other pulmonary 
vessels, 402 

—, carotid, ligation, morphological 
changes in internal ear due to, 228 

—, common carotid, effects of ligation, 
324 

—, coronary, see Coronary artery 

—,major cerebral, anomalies asso- 
ciated with congenital malformation 
of brain, 4 

—., obliterative disease, in lower limbs, 
effect of high after low lumbar sym- 
pathectomy, 128 

—, popliteal and 


femoral, clinico- 


pathological study, 269 

—, pulmonary, anomalous, from aorta, 
association with intrapulmonary 
cysts, 402 

—,—, histopathology 
tasis, 180 


in bronchiec- 
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Arteries, right pulmonary, congenital 
absence, angiocardiographic diag- 
nosis and cardio-respiratory study, 
37 

Arteriography, ethyl diiodostearate in, 
170 

Arterioles, measurement in coarctation 
of aorta, 356 

Arteriolosclerosis, hyaline, patho- 
genesis, 269 

Arteriopathy, stenosing, of Hunter’s 
canal, 218 

Arteriosclerosis, diabetes and, 53 

— obliterans, vasodilator drugs in, 397 

—, peripheral, radiological differentia- 
tion, 171 

—, renal, relation to hypertension, 181 

—, vein grafts and endarterectomy in, 
219 

Arterio-venous fistula, peripheral, 
murmur of, 397 

Arteritis, temporal, ophthalmic mani- 
festations, 296 

Arthritis, see also Osteoarthritis; Peri- 
arthritis; Polyarthritis 

— after radioactive iodine treatment 
of thyrotoxicosis, 413 

— complicating mumps, 103 

— due to typhoid and paratyphoid, 
radiological appearance, 86 

—, psoriatic: chnical, radiological, and 
pathological changes, 316 

—,rheumatoid, abnormal glycine 
metabolism in, 416 

—,—, anaemia in, effect of cortisone 
and corticotrophin on, 494 

—, —, 3-carboxylic pyrocatechol in, 
139 

—,—, cortisone and _ corticotrophin 
treatment, 238 

—,—,—, corticotrophin, and sali- 
cylates in, 315 

—, —, — treatment, failure, 55 

—, —, — with p-aminobenzoic acid in, 
317 

—,-—, creatine precursors, glyco- 
cvamine and betaine in, 55 

—, —, effect of long-continued corti- 
sone therapy, 416 

—,—,—— placental ‘“‘serum”’ on, 
140 
—, —, failure of corticotrophin in, 139 
—, —, gold therapy, effect on neutral 
17-ketosteroid excretion, 56 

—, —, haemagglutination test, im- 
munological analysis of factors 
involved, 8 

—, —, hvaluronidase—haemoglobin dis- 
persion test in, relation to cortico- 
trophin therapy, 237 
, —, in children, cortisone and corti- 
cotrophin treatment, 493 

—, —, — men, 494 
—~, —, intra-articular cortisone in, 55 
, —, — hydrocortisone in, 495 
, —, 11-ketoprogesterone in, clinical 
trial, 237 

, massive-dose cortisone in, 238 

-, phenvlbutazone in, 316, 493 
.--, plasma fibrinogen levels in, 
effect of corticotrophin with pro- 
tamine sulphate on, 238 

, tadiographs of wrists and hands 
In, 56 

—, —-, rehabilitation and treatment by 

movement of contractures in, 140 
, serum proteins in, electro- 
horetic and chemical study and 
niodifieation with corticotrophin 
therapy, 317 


Arthritis, rheumatoid, Strep. haemoly- 
ticus and Staph. aureus absorption 
of streptococcal agglutinating factor 
from serum in, 415 

—, —, synthetic hyaluronidase inhibi- 
tors in, 416, 494 

—,—, with Addison’s disease: corti- 
sone, corticotrophin, and deoxy- 
cortone acetate in, 234 

Arthrodesis of metatarso-phalangeal 
joint in hallux valgus and rigidus, 499 

Ascariasis in children, ‘“ hetrazan ”’ 
syrup treatment, 16 

Ascites in liver cirrhosis, sodium in 
formation and control of, 122 

—,intracavitary radioactive colloidal 
gold in, 83 

Ascorbic acid distribution in body 
tissues, relation to that of iron, 313 

— —, function in adrenal cortex, 136 

Ascosin ”’, antifungal properties, 453 

Asphyxia in infants due to overlaying, 
342 

— neonatorum, endotracheal insuffla- 
tion with oxygen in, 254 

** Asterol in dermatophytosis due to 
Trichophyton rubrum, 329 

— — superficial mycological infections, 
153 

— therapy, convulsions after, 330 

— —, neurotoxic symptoms after, 330 

—, topical, toxic encephalopathy after, 
330 

Asthenia, extracts of Kadzura japonica 
in, 152 

Asthma, see also Status asthmaticus 

—, bronchial, khellin therapy, 449 

—, —, psychosis and, 508 

—, bronchiectasis in, 226 

—, chronic bronchial, serial courses of 
corticotrophin or cortisone in, 28 

—, comparative efficacy of inhalants 
in, 118 

—,corticotrophin treatment, adrenal 
cortical function and, 28 

—., effect of emotion on respiration in, 
425 

—, hyposensitization with aerosols, 286 

— in children, survey of work of a 
clinic, 203 

—-—printers due to sensitivity to 
gum-acacia, 340 

—, indications for drug treatment and 
psychotherapy, 424 

—, intravenous corticotrophin in, 331 

—, non-allergic, recognition, 485 

Atelectasis, transient, of healthy lobe 
in artificial pneumothorax, 196 

Atheroma, pathogenesis, 2 

Atherosclerosis, coronary, developing 
after age of 60, genetic studies, 127 

—, diabetic, lipid studies in, 53 

—, post-mortem study of popliteal and 
femoral arteries in, 269 

Athetosis in children, hearing fects 
and, 160 

—, muscle activity in, 421 

Atomic bomb explosion, anomalies in 
children exposed in utero to, 521 

— — —, burn scars in survivors of, 57 

—-— incidence of leukaemia in 
survivors, 224 

Atropine, anhidrotic action, 186 

—, effect on cardiovascular action of 
digitalis, 274 

Audiometry with tick of a watch, 407 

Aureomycin, action against pathogenic 
anaerobes, 99 

—., effect on production of penicillinase 
by staphylococci, 454 
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Aureomycin in chronic brucellosis, 19 

— — early syphilis, 24 

— — fibrocytic disease of pancreas, 30 

— — fulminant hepatitis, 104 

— — infectious mononucleosis, 16 

— — mumps, 192 

— — pertussis, 106 

— Pseudomonas aeruginosa infec- 
tions, 366 

—, intravenous, toxic effect. on liver, 


454 
— prophylaxis of gas gangrene, 366 
—resistance of Staph. pyogenes in 
general population and in hospital 
patients, 6 
— sensitivity of Bacillus anthracis, 452 
— with dihydrostreptomycin in brucel- 
losis, 193 
Aviation medicine, 343 
Avicenna and his times, 528* 


B.283 in leprosy, 379 

Bacilli, acid-fast, comparative suscepti- 
bility to various drugs, 359 

Bacillus anthracis, antibiotic sensitivity, 
452 

Bacitracin action, effect of pH of 
medium on, 365 

Bacteriology, 6-8, 95—6, 182-3, 271-2, 
359-60, 446-7 

Bacterium coli D433 in adult faeces, 6 

— — in infantile diarrhoea, 73 

— — meningitis in newborn, 430 

Baldness, thorium X therapy, 331 

Banthine, effect on gastric secretion, 9 

— in hyperhidrosis, 511 

—, urinary retention due to, 273 

Barbiturate poisoning, acute, physio- 
logical classification of severity, 165 

——,—, treatment without analeptics, 
342 

— —, artificial kidney in, 408 

Baths, public, in London, 1648-1725, 
88 


B.C.G., intracutaneous vaccination in 
newborn, complications, 195 

— vaccination, appraisal of protective 
value, 22 

——by scarification of infants with 
tuberculous parents, 460 

—  —, lung changes and active tuber- 
culosis after, 108 

—--of Kenya Africans, follow-up 
study, 279 

— —, relation of methods and dosage 
to variations in degree of allergy, 460 

— vaccine, comparison with  vole- 
bacillus vaccine, 107 

Belladonna, effect on gastric motility, 9 

Benzene substitute, ‘‘ cyclohexane ”’, 
toxicity, 259 

Benzidine test, simplified, for occult 
blood in faeces, 266 

Benzyl penicillin, see Penicillin 

Betaine in residual paralysis of polio- 
myelitis, 457 

— — rheumatoid arthritis, 55 

Bidloo, anatomical illustrator, 439 

Bile acids, administration in chole- 
cystography, 524 

— duct, congenital atresia of, chol- 
angiographic diagnosis, 209 

— —,interlobular, congenital dys- 
plasia of, with extensive skin xantho- 
mata, 5 

—  — obstruction, intrahepatic, sur- 
gical aspects, 33 

stenosis after cholecystectomy, 
treatment, 34 
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Bile formation, mechanism, 389 

— regurgitation syndrome after sub- 
total gastric resection, 472 

—- tract disorders, relation to diabetes 
mellitus, 138 

Bilharziasis, see Schistosomiasis 

Bilirubin, diazotization after chole- 
lithiasis without visible jaundice, 474 

~— level in serum, relation to kernic- 
terus, 430 

Birth fracture of skull 
cephalhaematoma, 156 

— injury, deformity of elbow-joint 
after. Erb’s obstetrical paralysis, 156 
order, relation to incidence’ of 
neurosis, 509 

Bismuth subsalicylate and _ penicillin 
in early syphilis, 2 

Bladder, see also Cystitis 
carcinoma, occupational, cytological 
diagnosis, 341 

— —, segmental resection and radium 
implantation in, 307 
, congenital dilatation with ureteric 
reflux, syndrome of, 489 

— disease of endocrine 
female, 233 

— endometrioma, 233 

— exstrophy, review of 80 cases, 51 
, intracavitary irradiation, technique, 
437 
-ureter reflux in paraplegia, 307 

Blastomycosis, cutaneous, case reports, 
330 

Blood, amino-acid nitrogen content, in 
fibrocystic disease of pancreas, 178 

— cells, see Erythrocyte; Leucocyte 

— chemistry changes after bilateral 
uretero-sigmoidostomy, 134 

— circulation, see Circulation 

— coagulation acceleration in 
mvocardial infarction, 40 

factors in cyanotic 
heart disease, 38 

— culture, routine: 
interpretation, 182 

— disorders, corticotrophin and corti- 
sone treatment, 299 

— flow, effect of experimental con- 
cussion on, 320 

— —, — — hexamethonium 
on, 274 

to limbs, increase by application 
of insulated plastic boot, 296 

—-—,venous, rate in bedridden 
patients, 43 

— groups, anti-Rh immunization, 
statistical study of incidence in 
pregnant women, 483 

— — in Southern India, 75 

— —, Rhy antibody titre in pregnancy, 
effect of corticotrophin and cortisone 
on, 221 

substance in antitoxic sera, 
potential transfusion hazard, 221 

—, occult, in faeces, simplified benzidine 
test for, 266 

— picture changes after partial and 
total gastrectomy, 45 

— plasma expanders, comparison with 
blood and plasma in experimental 
burns, I4I1 

—-—--,dextran, oxypolygelatin, 
plasma, and saline, 57 

— — or serum, determination of iron 
in, 354 

— — substitute, polyvinyl pyrrolidone 
as, 497 

— platelet adhesiveness in disseminated 
sclerosis, 421 


as cause of 


origin in 


acute 
congenital 


technique and 


chloride 


Blood platelet transfusion in thrombo- 
cytopenic purpura after ‘‘gantrisin” 
therapy, 15 

— pressure, see also 
Hypotension 

— —, arterial, changes during electro- 
plexy, 152 

— —, —, effect of experimental con- 
cussion on, 320 

— —, central venous, exact determina- 

tion, 36 

— in obesity, effect of weight re- 

duction on, 297 

— serum, antidiuretic substance in, 490 

— — in myasthenia gravis, curare-like 
factor in, 148 
- — levels of potassium, phosphorus, 
and sodium in exudative phase of 
infantile eczema, 513 


Hypertension ; 


— ultrafiltrate, amniotic fluid as 
substitute for, 204 
—sugar estimation, prevention of 


colour fading in Folin and Wu 
method, 3 

— supply, cardiac, with reference to 
coronary sinus, 36 

— -disturbances internal 
morphological effects, 228 

—  —of lung in pulmonary tubercu- 
losis, 110 

— transfusion in 
toxaemia, 325 

—— —, plasma, in haemophilia, 483 

— —, —, reaction, pathogenesis, 401 

— to combat shock and anaemia in 

civilian trauma, 58 

— vessels, see also 
Arteries; Veins 

—-—, gunshot wounds 
treatment, 498 

— —, pulmonary, abnormalities of, 226 

- suture, technique, 42 

Body-water, changes in composition in 
disease, 29 

Boils, recurrent, 69 

Bone changes in Cooley’s anaemia, 301 

— yrticaria pigmentosa, 155 

— disease of metabolic origin, 60 

— marrow aspiration in diagnosis of 
prostatic carcinoma, 133 

——, costal, examination 
tuberculosis in 
culosis, 447 

—jin idiopathic thrombocytopenic 
purpura, 400 

— —, sternal, findings in dermatoses, 70 

— —., tissue mast cells in, 353 


ear, 


paraplegia with 


Angiography; 


of, surgical 


for ‘Myco. 
pulmonary tuber- 


—sarcoma, primary reticulum-cell, 
498 

— tuberculosis, see Tuberculosis, 
skeletal 


Boot and shoe industry, preventive 
value of mass radiography surveys 
in, 22 

Bornholm 
epidemic 

Bowen’s disease of genito-urinary tract, 
308 

Brachyeardia in jaundice of various 
aetiology, clinical significance, 474 

Brain, see also Electroencephalogram 

abscess, see Abscess, cerebral 

— angioma, electroencephalographic 
studies, 419 

— biopsy in presenile dementia, 327 

—changes following acute carbon 
monoxide poisoning, 342 

— circulation in sickle-cell anaemia, 
effect of oxygen inhalation on, 300 

— concussion, see Concussion 


disease, see Pleurodynia, 
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Brain, congenital malformation, anom- 
alies of major cerebral arteries in, 4 

— cortex, frontal, disseminated 
nodular dysgenesis of, in psychiatric 
disease, 501 

— —, idiopathic atrophy in later life, 
convulsive seizures associated with, 
144 

— —, waves and unit discharge in, 500 

— fever in children, 64 

—, haemorrhage into, 
rhage, cerebral 

— lesions in temporal lobe, psychiatric 
symptoms, 328 


see Haemor- 


—, penetrating gunshot wounds of, 
sequelae and treatment, 497 

— sarcoma, . histo-anatomical classifi- 
cation, 64 
-stem haemorrhage secondary to 
pressure cones, 65 

— — histology in poliomyelitis, 92 
-— lesions, disturbances of con- 
sciousness with, 246 

— —, tumours involving, 64 
-surgery, hexamethonium salts in, 


indications and results, 320 
—, tentorial pressure cone, symptoms 
and signs, 502 
— tumour, extinction phenomenon in, 


— —, location 


by radioactive  iso- 
topes, 420 
—-—,mapping at operation with 


radioactive phosphorus, 144 

— —, radioactive gold therapy, 347 

——,supratentorial, brainstem 
haemorrhage secondary to, 65 

— vascular disease, stellate ganglion 
block in, 324 

— wounds, penetrating, effect in left- 
handedness, 63 

Bread, ergot-contaminated,  cardio- 
vascular symptoms in poisoning due 
to, 261 

Breast, 
tomy 

— carcinoma prognosis and ovarian 
cortical stromal hyperplasia, 252 

— —, pulmonary lesions after irradia- 
tion of, 348 

— —, rotational scanning with super- 
voltage radiation, 263 

— —, total hypophysectomy in, 332 

—, cystic disease, conservative treat- 
ment, 332 

Promine, radioactive, 
thyroid, 310 

Bromsulphalein clearance as quantita- 
tive test of liver function, 266 

Bronchiectasis, aetiology, 130 

— after pulmonary resection, 402 

—, arterial changes in, 180 

—, histopathology of pulmonary blood 
vessels in, 269 

— in asthma, 226 

— — pulmonary tuberculosis and after 
thoracoplasty, 280 

—, pathology and pathogenesis, 92 

—, prognosis and follow-up study, 303 

Bronchiolitis, acute, in infants, corti- 
cotrophin treatment, 336 

Bronchitis, larvngotracheo-, acute, in 
children, incidence and pathology, 
335 

—,—,— obliterative, tracheotomy 
for, 335 

Bronchography, aerosol anaesthesia in, 
85 

—., dionosil as contrast medium in, 
170, 349 


252, See also Mastec- 


332. 


uptake by 
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Bronchoscopy, succinylcholine chloride 
as relaxant in, 345 
Bronchus adenoma, obstructive pneu- 
monitis secondary to, 304 
— arteries, embryology and connexions 
with other pulmonary vessels, 402 
— carcinoma, anatomical relation to 
calcified nodules in lung, 130 
— —, Cushing’s syndrome and, 490 
—-—, effect of x-ray therapy on 
primary lesion, 83 
— —, radiotherapy, 349 
— —, report of “untreated” cases, 304 
— —, simulation by silicotic and tuber- 
culo-silicotic lesions, 517 
— rearrangement after pulmonary re- 
section, 402 
Brookes, Joshua, 
anatomist, 88* 
Brucella, blood opsonin titre in, 96 
Brucellosis, acute, p-aminobenzoic acid 
in, 458 
—,—, palatal ulcers of Bouveret— 
Duguet type in, 459 
—,aureomycin or terramycin with 
dihydrostreptomycin in, 193 
—, chronic, aureomycin treatment, 19 
—, diagnostic criteria, 105 
—, epidemiology, 258 
—, osteoarthritic manifestations, radio- 
logical picture, 61 
Bubo, climatic, see Lymphogranuloma 
venereum 
Bullae, emphysematous, pul- 
monary tuberculosis, 371 
Burning, attenrpted suicide by, 518 
Burn(s), cerebral lesions in, post- 
mortem examination, 78 
—, chemical, of oesophagus, and result- 
ing stricture, 205 
—, effect of corticotrophin and corti- 
sone on fluid and plasma loss in, 141 
, experimental, comparison of plasma 
expanders with blood and plasma in, 
141 
-, healing, toxicity of antibiotics on 
topical application to, study in vitro, 
427 
*macrodex”’ and oxygen in pri- 
mary treatment, 241 
—, plastic dressing for, 240 
— sears, carcinoma in, 318 
—-—jin atom-bomb attack survivors, 
—, terramycin therapy, 241 
Bursitis, acute subacromial, cortico- 
trophin treatment, 142 
—,local injection of hydrocortisone 
acetate in, 142 
—, trochanteric, in bone and _ joint 
tuberculosis, 197 
Butazolidin see Phenylbutazone 


18th-century 


Calcification, parenchymal, of kidneys 
in duodenal ulcer, 181 

~, solitary congenital nodular, of skin, 
70 

‘alcium determination, histochemical 
method, 5 

~in serum, ultrafiltration studies, 3 
-,submucous injection, and _anti- 
histaminics in vasomotor rhinitis, 228 
amoquin in malaria compared with 
other antimalarial drugs, 116 
, Single dose, in malaria, 26 
amphene, chlorinated, accidental 
poisoning by, 76 

apillary resistance, variations with 
age, 299 


~ 


Carbachol, effect on duodenal contents, 
361 

— response of blood lipase and amylase 
in chronic pancreatic disease, 475 

Carbohydrate metabolism tests in 
psychiatric patients for diagnosis of 
oneirophrenia, 326 

— tolerance during corticotrophin 
treatment, 53 

Carbomycin, see ‘* Magnamycin ”’ 

Carbon monoxide poisoning, acute, 

analysis of cases, 434 

-—- —, —, residual cerebral changes 

in, 342 

** Carbowax ”’, see Polyethylene glycol 

3-Carboxylic pyrocatechol in rheumatic 
fever and rheumatoid arthritis, 139 

— —, mode of action, comparison with 
cortisone and sodium salicylate, 97 

Carcinogenesis by 4-dimethylaminoazo- 
benzene, effect of dietary supple- 
ments on, 2 

Carcinoma, see also organ affected 

—and granuloma inguinale, relation- 
ship between, 375 

— — industrialization, 433 

, association of dermatomyositis with, 

428 

—, curative and palliative treatment, 
348 

— in scars of thermal burns, 318 

— metastatic, differential growth in 
liver and lungs, 353 

— mortality, aetiological significance 
of geographical variations, 162 

— — in England and U.S.A., 162 

—, negative correlation with hyper- 
tension, 298 

—, non-specific skin manifestations, 


329 

Cardiolipin antigen, quantitative ex- 
amination of sensitivity, 466 

Cardiovascular system, 36—43, 124— 
128, 211-20, 291-8, 391-9, 476-82 

— function, effect of L-hydrazino- 
phthalazine on, 185 

Carditis, rheumatic, corticotrophin and 
cortisone treatment, 55 

—,—, haemodynamic studies in, 394 

Casein, hydrolysed, effect on growth of 
premature infants, 161 

Cat-scratch disease, see Lymphoreti- 
culosis, benign 

Catalase lack in blood, progressive oral 
gangrene due to, 470 

Catenulin, antibiotic properties, 364 

Catheterization, cardiac, in tricuspid 
insufficiency, 395 

Cauterization in a codex of the Passion- 
arius Garioponti, 352* 

“Cellugel’’ as medium for strepto- 
mycin in tuberculous empyema, 196 

Cellulose, regenerated, in repair of 
abdominal-wall defects, 123 

Cement causing occupational derma- 
tosis, 341 

— dust, pneumoconiosis due to, 340 

Cephalhaematoma due to birth fracture 
of skull, 156 

Ceruloplasmin deficiency in Wilson’s 
disease, 319 

Cervix uteri, see Uterus, cervix 

Chamberlen, Peter, and scheme for 
public baths in London, 1648-1725, 
88 

Chancroid, report of 1,402 cases, 284 

“Chapping”’ of skin, experimental 
study, 2 

Chemotherapy, 12-15, 99-100, 188— 
190, 276, 363-6, 451-4 
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Chest disease, acute, in general practice, 
85 
— tomography, lateral position in, 436 
—, transverse tomography of, 85 
Chickenpox infectiousness in rural 
area, 77 
Children, acute appendicitis in, 290 
—,— glomerulonephritis in, renal 
function studies, 487 
, —— haematogenous osteitis in, 417 
, — infectious lymphocytosis in, 71 
—, — laryngotracheobronchitis in, in- 
cidence and pathology, 335 
—, leukaemia in, treatment with 
and without folic acid antagonists, 
401 
—, ascariasis in, ‘‘ hetrazan’’ syrup 
treatment, 16 
—, asthma in, 203 
‘* brain fever” in, 64 
—, chorea in, prolonged narcosis for, 
139 
, circumcision in, 157 
—, dermatitis herpetiformis in, 70 
—, diabetes in, vascular complications, 
492 
-, digitoxin tolerance in, 184 
—, dysentery in, synthomycin ”’ 
therapy, 72 
—, effect of x-irradiation of spine on 
growth, 521 
—., endobronchial tuberculosis in, 280 
—, fat absorption in, effect of homo- 
genization and monoglyceride emulsi- 
fication of milk on, 513 
—, fundus changes in streptomycin- 
treated tuberculous meningitis, 280 
—,glomerulonephritis in, effect of 
magnesium sulphate on renal func- 
tion, 308 
—, growth failure in, vitamin By? 
treatment, 256 
—, haemoglobin in cyanotic heart 
disease in, 293 
—, Haem. influenzae meningitis in, 
intravenous chloramphenicol 
therapy, 322 
—, hearing defects and athetosis in, 160 
—, heart disease in, 337 
—, hydrocephalus in, radiology and 
limits of normal, 173 
—, hyperpyrexia in, associated with 
Coxsackie virus, 16 
—, hypnotic effect of ‘‘ dormison ” in, 
98 
—, infectious mononucleosis in, liver 
damage due to, 104 
—, intussusception in, 210 
—,— —, errors in diagnosis, 73 
—, iron-deficiency anaemia in, intra- 
venous iron therapy, 73 
—, kidney disease in, measurement of 
glomerular filtration rate, 265 
—, lead poisoning in, due to ingestion 
of paint, 165 
—,leukaemia in, corticotrophin and 
cortisone treatment, 224 
—., lipid nephrosis in, 489 
—, — — —, corticotrophin treatment, 
488 
—,malnutrition in, hepatomegaly 
during recovery, 469 
—, manic-depressive psychosis in, 424 
—, measles in, radiological changes in 
lungs in, 368 
—,mentally retarded, 
encephalographic study, 508 
—,— —, glutamic acid treatment, 509 
—, migraine in, 74 
—, miliary tuberculosis in, 107 
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Children, nephrosis in, treatment, 309 

—, nephrotic syndrome in, cortico- 
trophin and cortisone treatment, 50, 
409 

—,— — —, nitrogen mustard therapy, 
409 

—, paralytic poliomyelitis in, relation 
of recent inoculations to, 17 . 

—, pneumonia in, terramycin treat- 
ment, 226 

—, poliomyelitis in, radiotherapy, 102 

—, pollinosis in, optimum dose of pollen 
extract for, 118 

—, polyostotic fibrous dysplasia in, 59 

—, primary tuberculosis in, 460 

—, psychogenic megacolon in, 430 

—,rheumatic disease of coronary 
arteries in, 139 
, rheumatoid arthritis in, cortisone 
and corticotrophin treatment, 493 

—, schizophrenia in, 151 

—, threadworm infestation, diagnosis, 
514 

—, tonsillectomy in, intravenous thio- 
pentone as anaesthetic for, 345 

—, tuberculosis in, isoniazid therapy, 
194 

—, violence as cause of death in, 432 

— with cerebral lesions, carotid—jugular 
fistula in, radiological study, 264 

Chloramphenicol, action against patho- 
genic anaerobes, 99 

— —, effect of pH of medium on, 365 

-and sulphadiazine in Haem. in- 

fluenzae meningitis, 323 

—, effect of intermittent treatment on 
relapse rate in typhoid, 193 

— in malaria, 379 ; 

—-—— pneumococcal lobar pneumonia, 


485 

Pseudomonas aeruginosa infec- 
tion, 366 

— — Shigella dysentery, 106 

—_ typhoid fever, 458 

—,intramuscular, in granuloma _ in- 
guinale, 465 

—,intravenous, in Haem. influenzae 


meningitis in children, 322 
— prophylaxis of gas gangrene, 366 
—resistance of Staph. pyogenes in 
general population and in hospital 
patients, 6 
- sensitivity of Bacillus anthracis, 452 
— treatment, aplastic anaemia after, 
13 
——,- during, 100 
Chloroquine in emetine-resistant 
amoebic hepatitis, 468 
Cholangiography in differential 
gnosis of neonatal jaundice, 209 
Cholecystectomy, hepato-jejunostomy 
for bile-duct stenosis after, 34 
—, persistence of symptoms after, 34 
Cholecystography, administration of 
bile acids to improve visualization in, 


524 

Cholelithiasis without visible jaundice, 
diazotization of bilirubin after, 474 

Cholera contact carriers, problem of, 
378 

Choleretic, synthetic, clinical 
experimental study, 388 

Cholesterol content of liver in kwashior- 
kor and nutritional oedema, 119 

—, ingested, fate in man, 382 

— level in serum of myocardial in- 
farct survivors, depressing effect of 
inositol on, 126 

Cholinesterase activity in plasma as 
liver function test, 355 


and 


dia- 


Chordoma, analysis of 59 cases, 422 

—, benign and malignant, clinical and 
anatomical study, 505 

Chorea in children, prolonged narcosis 
in treatment, 139 

Circulation, bronchial, 
Vinci and, 525 

—,cerebral, in sickle-cell anaemia, 
effect of oxygen inhalation on, 300 

—changes pulmonary §arterio- 
venous fistulae, 482 

—. effect of massage on, 57 

—in polycythaemia vera, effect of 
radioactive phosphorus treatment, 
401 

—-, myocardial, effect of heart extract 
(‘‘ ricosen ’’) on, 291 

—, peripheral, evaluation by radio- 
active iodinated serum albumin, 219 

—, pulmonary, at rest and after effort 
in health and chronic pulmonary 
disease, 220 

—,—, effect of hexamethonium bro- 
mide on, 361 

—,renal, and cardiac output in con- 
gestive heart failure and in myx- 
oedema, 42 


Leonardo da 


—,—,effect of hexamethonium 
chloride on, 274 
,—, — — hypotension-producing 


drugs on, 10 
Circumcision in national sample of 4- 
vear-old children, 157 
Cirrhosis, see Liver 
Cisternography in tuberculous menin- 
gitis, 522 
Citrovorum factor, conversion from 
folic acid in health and pernicious 
anaemia, 400 
- metabolism in scurvy, 119 
Clam digger, urticarial dermatitis in, 
251 
Claudication, intermittent, vasodilator 
drugs in, 397 
Climate and respiratory infections, 258 
Clostridium botulinum, effect of sub- 
tilin on, 190 
— welchit lecithinase, effects in vivo, 
271 
Coarctation of aorta, see Aorta 
Cobalt, enhancing effect on antibiotic 
activity, 454 
Cocaine addiction in fact and fiction, 
176 
Co-carboxylase, diabetic ketosis and 
other diabetic complications treated 
with, 412 
Cochlea, apical lesions, hearing loss 
after, 49 
, sound conduction in, 22 
—, vestibular, relationship 
sound and, 407 
Coeliac disease, gastro-intestinal func- 
tion in, 470 
——-, Management, 430 
ganglion syndrome, 319 
Cold, see also Hypothermia 
~, common, natural transmission, 104 
, effect on joint movement and 
viscosity of synovial fluid, 318 
-, muscle necrosis induced by, patho- 
genesis, 417 
Cole, William (1635-1716), and dis- 
covery of spiral nature of intestinal 
musculature, 87 
Colitis, chronic 


between 


ulcerative, needle 


biopsy of liver in, 208 

—, ulcerative, bowel perforation during 
corticotrophin treatment, 390 

—, —, regional ileitis and, 123 
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Colitis, ulcerative, surgical treatment, 


390 

Colles’s fracture of radius, late results 
of treatment, 59 

Colloidal red test for colloidal in- 
stability of blood serum in disease, 
178 

—+- — — of liver function, evaluation, 
443 

Colon function, effect of vagotomy on, 
390 

— perforation during corticotrophin 
treatment of ulcerative colitis, 390 

—., splenic flexure syndrome, 209 

Colostomy, psychological adjustment 
to, 389 

Colour change, “ harlequin ”’, in new- 
born, 429 

Coma, diabetic, renal function during 
and after, 53 

—, hepatic, syndrome 
rhosis, 208 

Commissurotomy, see Valvotomy 

Common cold, natural transmission, 
104 

““Compound 20 ”’, see Laudolissin 

Concussion, experimental, effect on 
blood flow, arterial pressure, and 
cardiac rate, 320 

Consciousness disturbance with lesions 
of brain-stem and diencephalon, 246 

Constipation, chronic, due to. caecal 
amoebiasis, 379 

Contracture, Dupuytren’s, effect of 
tocopherol administration on, 240 

— in rheumatoid arthritis, rehabilita- 
tion and treatment by movement, 
140 

da Controne, Panico, English lands and 
revenues of, 439 

Convulsions after ‘ asterol”’ therapy, 
330 

—as manifestation 
sclerosis, 507 

— in neurosyphilis, methoin to control, 
377 

Cooley’s anaemia, see Anaemia 

Cooling, see Hypothermia 

Cor pulmonale, cardiac output at rest 
and after effort in, 220 

— —., cardiorespiratory, vascular, and 
renal adjustments in, 480 

— —, chronic, cardiac output in, 481 

— — in pancreatie fibrosis, 255 

Coronary artery disease, ballisto- and 
electro-cardiographic study, 392 

—developing after age of 60, 
genetic studies, 127 

— — —, rheumatic, in childhood, 139 

— — —, stenosing coronary arteritis 
and, 93 

Corticotrophin, 
tion, I 

—., allergic reactions to, 118 

—, p-aminosalicylic acid, and strepto- 
mycin in tracheo-bronchial tuber- 
culosis, 374 

— and terramycin in fulminant hepa- 
titis, 104 

— by continuous intravenous drip in 
rheumatic fever, 315 

—, clinical assay, 237 

—, effect on anaemia of rheumatoid 
arthritis, 494 


in liver cir- 


of disseminated 


action in inflamma- 


—, — — fluid and plasma lossin burns, 
I4I 
—, — — Rhy antibody titre in preg- 


nancy, 221 
—,— — serum proteins in rheumatoid 
arthritis, 317 


. 
| 
| 


Corticotrophin, effect on water distri- 
bution in man, 314 

—., failure in rheumatoid arthritis, 139 

— in acute infantile bronchiolitis, 336 

— — — subacromial bursitis, 142 

— — agranulocytosis, 300 

— — blood disorders, 299 

— — chronic gout, 383 

— — — rheumatism, 415 

—— — disseminated sclerosis and other 
nervous diseases, 506. 

—-— experimental traumatic 
497 

-~— — frostbite, 58 

— — haemolytic anaemia, 45 

— initial attacks of rheumatic 
fever, 54 

— — leprosy complications, 378 

— — leukaemia in children, 224 

— — lipoid nephrosis in children, 488 

— — myasthenia gravis, 65 

— — nephrotic syndrome in children, 
50, 409 

—  —rheumatic fever and inflamma- 
tory rheumatic diseases, 315 

—— — — — juvenile rheumatoid 
arthritis, 493 

— rheumatic carditis, 55 

—— — rheumatoid arthritis, 
relation of . hyaluronidase—haemo- 
globin dispersion test to, 237 

—— —- — —, suppression or arrest, 54 

— — rheumatoid arthritis, 238 

— — —— — with Addison’s disease, 234 

— — sarcoidosis, 455 

—-—small intramuscular doses in 
rheumatic fever, 315 

— — severe asthma, adrenal cortical 
function and, 28 

— — systemic lupus erythematosus, 56 

— — thyrotoxicosis, 412 

— — ulcerative colitis, bowel perfora- 
tion during, 390 

— induction of eosinopenia, role of 
spleen in mechanism of, 137 

—, intravenous, in allergic diseases, 381 

—,—, — status asthmaticus, 203 

— preparations, long-acting, duration 
of action in man, II 

— production, pituitary 
manifestations, 234 

—, serial courses in chronic bronchial 
asthma, 28 

— treatment, blood glutathione level 
and carbohydrate tolerance during, 
$3 

——, exacerbation of peptic ulcer 
after, 121 

— —, psychological changes due to, 
314 

— with protamine sulphate in rheu- 
matoid arthritis, effect on fibrinogen 
levels in plasma, 238 

Cortisone, action in inflammation, 1 

—., allergic reactions to, 118 

— and p-aminobenzoic acid in rheu- 
matoid arthritis, 317 

—-—terramycin in fulminant hepa- 
titis, 104 

— — whole-body irradiation, 
gistic action in mice, 347 

— antagonism to salicylate, 11 

—, connective-tissue reaction changes 
due to, 314 

—, effect on anaemia of rheumatoid 
arthritis, 494 

—, — — evolution of acute infection 
and development of immunity, 8 

—,—— fluid and plasma loss in 
burns, 141 


shock, 


cytological 


syner- 
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Cortisone, effect on growth of trans- 
planted tumours, 89 


—,— Rhy antibody titre in preg- 
nancy, 221 
—,— — skin sensitivity to tuberculin 


in sarcoidosis, 278 

—, eosinopenia induced by, mechanism, 
234 

—,failure to affect streptomycin 
activity in experimental tubercu- 
losis, 366 

— in adrenogenital syndrome, 491 

— — blood disorders, 299 

— — chronic gout, 383 

— — — rheumatism, 415 

—  — congenital adrenal hyperplasia, 
411 

— — experimental traumatic shock, 
497 

— — haemolytic anaemia, 45 

— — leprosy complications, 378 

— — leukaemia in children, 22 

—- massive doses in rheumatoid 
arthritis, 238 

—  — myasthenia gravis, 65 

— — myotonia atrophica, 244 

— — nephrotic syndrome, 50, 410 

— — — — in children, 409 

— — pregnancy to prevent erythro- 
blastosis foetalis, 44 

— -—rheumatic fever and inflamma- 
tory rheumatic diseases, 315 

— juvenile rheumatoid 
arthritis, 493 

— — — — — rheumatic carditis, 55 

— — rheumatoid arthritis, 238 

— — — —, failure, 55 

— — — — with Addison’s disease, 234 

— — sarcoidosis, 455 

— — Sudeck’s atrophy, 142 

— — systemic lupus erythematosus, 56 

—, inhibitory effect on strictures of 
urinary tract, 408 

—, intra-articular, 
arthritis, 55 

— -like hormones, chemical estimation 
in urine, 356 

—, long-continued, effect in rheumatoid 
arthritis, 416 

—, mode of action, comparison with 
sodium salicylate and 3-carboxylic 
pyrocatechol, 97 

—, protection of guinea-pigs 
anaphylactic shock with, 89 

—, serial courses in chronic bronchial 
asthma, 28 

— treatment, prolonged, onset of 
myasthenia gravis during, 65 

— —, psychological changes due to, 
314 

Corynebacterium diphtheriae, systemic 
spread and pathogenesis of diph- 
theria, 106 

Coxsackie virus and outbreak of 
epidemic myalgia, 103 

— —, association with febrile illness in 
children, 16 

— — infection, poliomyelitis and, 103 

— —, survival after ingestion by flies, 
271 

— — with and without poliomyelitis 
virus, inoculation into monkeys, 96 

Cream, synthetic, Salmonella typhi- 
murium food-poisoning outbreak due 
to, 258 

Creatine precursors 
arthritis, 55 

Cretinism, vertebral deformity in, 514 

Crohn’s disease, ulcerative colitis and, 
123 


in rheumatoid 


from 


in rheumatoid 
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Cryoglobulin in subacute bacterial 
endocarditis, 360 

Cucumber extract, choleretic effect, 388 

Curarization by rectal route, 169 

Curarizing agent, synthetic, ‘ com- 
pound 20”’, 169 

— —,—, laudolissin, pharmacological 
properties, 81 

Cushing’s syndrome 
carcinoma, 490 

“Cyclaine”’ for spinal and regional 
nerve block, 168 

— in regional and topical analgesia, 344 

“*Cyclohexane as industrial solvent, 
toxicity, 259 

Cyclopropane 
patients, 80 

Cyclotron personnel, lymphocytes with 
bilobed nuclei in, 521 

Cyst, adrenal, 411 

— of renal pyramids, 487 

— — sacral nerve roots, 4 

—, pericardial: classification, radio- 
logical and clinical aspects, 294 

—, pulmonary, association of anom- 
alous pulmonary artery from aorta 
with, 402 

—, renal, kidney puncture in diagnosis, 
51 

Cystitis due to introduction of chemical 
substances through urethra, 51 

—, tuberculous, treatment, 370 


with bronchial 


anaesthesia in  out- 


Deaf-mutes, vibrational sense in edu- 
cation of, 62 

Deafness, see also Hearing 

—, excessive salt consumption and, 407 

—, nerve, hereditary progressive, 75 

Death due to violence in Australia, 
1908-49, 432 

children 
1908-50, 432 

—, maternal, during delivery, incidence 
related to anaesthesia, 435 

Dehydration of infants, amniotic fluid 
administration in, 204 

Dementia, presenile, cerebral biopsy 
in, 327 

Demoniacal possession, 151 

Dentures, allergic reactions to, 381 

Deoxycortone acetate in rheumatoid 
arthritis with Addison’s disease, 234 

—, action in inflammation, 1 

—,intradermal injection, effect on 
cellular constituents of skin, 427 

Dermatitis, allergic, intravenous corti- 
cotrophin in, 381 

—, atopic, association with glomerular 
nephritis, 50 

—, chronic lichenified, low-voltage 
radiotherapy, 437 

— herpetiformis in children, 70 

— —, sulphapyridine therapy, 155 

—, sodium p-aminobenzoate in, 69 

—., urticarial, in clam-digger, 251 

Dermatology, 69-70, 153-5, 251, 329- 
331, 427-8, 511-12. See also Skin 

—, Vienna School, Ferdinand von 
Hebra and, 88 

Dermatomyositis, association with 
malignant disease, 428 

Dermatophytosis due to Trichophyton 
rubrum, asterol treatment, 329 

Dermatosis due to cement and lime, 341 

—,non-malignant, clinical effect of 
x-ray treatment, 512 

—, seborrhoeic, aetiological 
Pityrosporum ovale in, 95 


in Australia, 


role of 
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Dermatosis, sternal-marrow findings in, 
70 

Dextran as plasma volume expander, 
57 

, effect on liver function, 417 
in haemorrhagic hypotension, com- 
parison with oxvpolygelatin, 141 

— to prolong action of hexamethonium, 
220 

Diabetes, see also Pre-diabetes 

— and arteriosclerosis, 53 
control in prevention of vascular 
complications, 313 

—., effect of stress on metabolic function 
in, and course of, 508 

—, experimental, effect of splenectomy 
on course and _ patho-chemical 
features, 90 

—, glomerulosclerosis 
factors, 445 
-in pregnancy, 138 
, juvenile, vascular 
492 

—, manifestation of overdosage with 

protamine zine insulin, 312 

mellitus, genetics, 75 

——,relation of bile-tract disorders 
to, 138 

—, retinopathy in, 138 

—, testosterone propionate implanta- 
tion in, 492 

Diabetic atherosclerosis, lipid studies 
in, 53 

— coma, renal function during and 
after, 53 

— ketosis and other complications, co- 
carboxylase therapy, 412 

Diarrhoea, see Gastro-enteritis 

Diatomite dust, pneumoconiosis due to, 
517 

Dibenamine, phenoxyethyl derivative 
(“SKF 688A”), effect on sym- 
pathetic nervous system, 186 

Dicoumarol in disseminated sclerosis, 
507 

Diencephalon lesions, disturbances of 
consciousness with, 246 

Diet, influence on iron absorption, 120 

Diethylearbamazine, see Hetrazan ”’ 

Digitalis, mechanism of cardiovascular 
action, 274 


in, aetiological 


complications, 


Digitoxin tolerance in adults and 
children, 184 

Dihydrostreptomycin in tuberculous 
empyema, 196 

— — urogenital tuberculosis, 463 

—-, toxic effects, 454 

Diiododeutroporphyrin labelled with 


radioactive iodine 
neoplasm, 353 


in diagnosis of 


Dimenhydrinate to control  post- 
operative vomiting, 82 
— prevent postoperative nausea 


and vomiting, 168 

Dimercaproi in peripheral neuritis, 149 

4-Dimethylaminoazobenzene carcino- 
genesis, effect of dietary supplements 
on, 2 

Dimet hylamino-propyl-N-chloro- 
phenylthiazine hydrochloride, poten- 
tiating effect in anaesthesia, 166 

see Khellin 

** Dionosil as 
graphy, 170 

2:2’-Dioxy-5:5’-dichlordiphenylsulphide 
for fungus infections of skin, 512 

Diphtheria carriers, penicillin with per- 
acetin treatment, 19 

— immunization of elderly persons, 183 


medium for broncho- 
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Diphtheria pathogenesis, systemic 
spread of Corynebacterium diphtheriae 
and, 106 

— toxin, purification, 96 

— toxoid, fluid and precipitated, anti- 
genic efficiency in young babies and 
lambs, 272 

Disease, local and general, recognition 
through the ages of relationship 
between, 528* 

Disinfectants, skin, testing of, 362 

Disulfiram, duration of sensitization 
and effect of daily administration of 
alcohol and acetaldehyde, 450 
- treatment of alcoholism, 67, 328 

Diuresis as measurement of renal 
function, 178 

Diuretic, meralluride, effect of 
of administration on efficacy, 274 
, mercurial, in congestive heart 
failure, induction of hypochloraemic 
alkalosis by, 216 

—, —, — — — —, mechanism of un- 

responsiveness to, 216 

—,—, — heart failure, comparison of 
three experimental preparations ad- 
ministered orally, 275 

—, non-mercurial oral, therapeutic and 
toxic effects, 275 

Diverticulum, hypopharyngeal, heredi- 
tary factor in pathogenesis, 132 

** Dormison ”’, anticonvulsant activity 
and toxicity in epilepsy, 450 

—, hypnotic and sedative properties, 11 

-, — effect in children, 98 

‘** Dramamine ”’, see Dimenhydrinate 

Drug- addiction, cocaine, in fact and 
fiction, 176 

Ductus arteriosus, patent, apical mur- 
murs in, 292 

— —, —, radiological diagnosis, 171 

, —, seasonal incidence and rela- 
tion to maternal rubella, 125 

-, —, surgical treatment, 292 

— , —, technique of ligation, 214 

” syndrome, post-gastrec- 
tomy, sodium bicarbonate treatment, 


routes 


72 
Duodenal contents, effect of carbachol 
on, 361 
ulcer, see Ulcer 
Duodenum, glucose absorption from, 
in steatorrhoea, 120 
Dupuvtren’s contracture, effect of toco- 
pherol administration on, 240 
Dust deposits in lungs, mobility, 260 
~, siliceous, deposition in lungs 
Sahara, 93 
Dves, radioactive, diagnosis of malig- 
nant tumours by, 353 
Dysentery in children, *“* synthomycin ” 
treatment, 72 
— intoxication, experimental produc- 
tion by cerebral circulation of toxin, 2 
—, Shigella, chloramphenicol therapy, 
106 
-, viral and bacillary, a dual epidemic, 
191 
Dyslexia, cerebral dominance in, 63, 
501 
Dysostosis, cleido-cranial, 142 
Dyspepsia without duodenal ulcer, 
nocturnal gastric secretion in, 31 
Dysphasia in left-handed patients with 
unilateral brain lesions, 63 
Dysplasia, polyostotic fibrous, in chil- 
dren, 59 
Dystonia, antispasmodic properties of 
phenylethylacetate ester of B-diethyl- 
aminoethanol citrate in, 11 
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Dystrophia myotonica, electromyo- 
graphic examination in, 148 
— —, radiological changes in skull in, 


Dystrophy, progressive muscular, 
clinical and genetic study, 257 
‘*TD-25 ” for fungus infections of skin, 
512 


Ear, internal, fluid physiology of, 229 
—,-—, morphological changes due to 
disturbances of blood supply, 228 

—, middle, see also Otitis media 

—,—, non-chromaffin paraganglioma 
of, 406 

—,sound-conducting apparatus, 
velopmental anomalies and 
surgical correction, 229 

Eczema, allergic, passive transfer with 
leucocyte suspensions, 286 

—., buffered preparations in treatment, 
251 

—, infantile, exudative phase, serum 
levels of potassium, phosphorus, and 
sodium during, 513 

—,—, psychosomatic study, mother— 
child relationship, 513 

—, low-voltage radiotherapy, 437 

—, sodium p-aminobenzoate in, 69 


de- 
their 


Edrophonium chloride (‘‘ tensilon ’’), 
diagnostic value in myasthenia 


gravis, 421 

Efocaine analgesic properties in 
postoperative pain, 520 

Elbow-joint deformity after 
obstetrical paralysis, 156 

Electrocardiogram after mitral valvo- 

tomy, 476 

changes during valvotomy, 395 

in atrial septal defect, 478 

— chronic tonsillitis, 486 

— Fallot’s tetralogy and _ trilogy, 

comparative study, 478 

- — hyperpotassaemia, 212 

— — pulmonary tuberculosis, 291 

— — secondary syphilis, 199 

—-— severe pulmonary emphysema, 
212 

—,intermittent left ventricular pre- 
ponderance in, 212 

Electrocardiography 
biventricular 
212 

—, right chest leads in posterior-wall 
infarction, 393 


Erb’s 


in diagnosis of 
cardiac hypertrophy, 


Electroencephalogram, abnormal, in 
schizophrenia, significance, 424 
— during ether anaesthesia, cor- 


relation with ether level of arterial 
blood, 81 

— in adult tuberculous meningitis, cor- 
relation with radiological and patho- 
logical findings, 21 

—— aged patients 
hospital, 327 

—  — cerebral angioma, 419 

— — — vascular disease, 501 

— — mentally retarded children, 508 

— neurosyphilis, 143 

— subdural haematoma, 419 

of relatives of schizophrenics, 327 

—, unit discharge in cerebral cortex 
and, 500 

Electroencephalography in diagnosis of 
cerebral abscess, 131 

Electrolyte(s) absorption after bilateral 
uretero-enterostomy into isolated in- 
testinal segment, 408 


of a_ mental 


| 


we 


Electrolyte(s) and noise susceptibility, 
407 
— excretion, effect of hexamethonium 
chloride on, 274 
—— metabolism in cardiac oedema, 391 
—, selective absorption from sigmoid 
and rectum, 134 
Electromvogram in myopathy, 422 
Electromyography in dystrophia myo- 
tonica, 148 
Electroplexv, changes in arterial blood 
pressure during, 152 
—, Gerstmann’s syndrome after, 68 
—in cardiac arrest and ventricular 
fibrillation, 211 
— elderly patients, 426 
—, subconvulsive, in chronic neurosis, 
327 
Embolism, pulmonary, ganglioplegic 
drugs in, 482 
Embolus of tumour cells, transpul- 
monary passage, 353 
Emetics, sites of action of, 186 
Emetine in severe surgical infections, 
303 
Emotion, respiratory changes in, 425 
Emphysema, aetiological factors, 404 
— bullae and pulmonary tuberculosis, 
37 
—, bullous and bronchiectatic, in pul- 
monary tuberculosis, 461 
—, cardiac output at rest and after 
effort in, 220 
—,chronic pulmonary, elastic pro- 
perties of lung in, 404 
—,intermittent positive-pressure 
breathing in, 404 
—, mediastinal, 371 
—, pulmonary, electrocardiogram in, 
212 
—, —, surgical treatment, 302 
—,-—, venous pressure as guide to 
pneumoperitoneum therapy in, 226 
—, spontaneous mediastinal, with acute 
mvocardial infarction, 41 
Empvyema, tuberculous, closed drainage 
and thoracoplasty in, 372 
—,—,streptomvcin and dihydro- 
streptomycin in, 196 
Encephalitis as complication of in- 
fectious mononucleosis, 456 
—, Japanese B, in Malaya, 468 
—, leuco-, see Leucoencephalitis 
—, pan-, and subacute sclerosing leuco- 
encephalitis, relation between, 503 
— virus, California, a newly described 
agent, 446 
—, St. Louis and Western equine, 
interference along a neuronal path- 
way, 271 
Encephaloceles, survey, 74 
Encephalomvocarditis, fatal cases, 456 
Endarterectomy in _ arteriosclerosis, 
219 
Endive, fresh, in megalocytic deficiency 
anaemia, 74 
Endocardial fibro-elastosis, clinical 
findings, 159 
- sclerosis in infants, 255 
Endocarditis, subacute bacterial, cryo- 
globulins in, 360 
Endocrine function in coarctation of 
aorta, 127 
Endocrinology, 53, 135-8, 234-6, 
310-14, 411-14, 490-2 
Endometrioma of bladder, 233 
Enteric, see Typhoid 
Enterocolitis, ulcerative, in infants, 
morbid anatomy and clinical studies, 
254, 255 


Enuresis, relative nocturnal polyuria as 
factor in, 337 

Eosinopenia, adrenaline-induced, in 
surgically induced Addison’s disease, 
137 

— induced by cortisone and by adrena- 
line, mechanism of production, 234 

—, mechanism of induction by corti- 
cotrophin and adrenaline, spleen and, 


137 

Eosinophil count, effect of p-ampheta- 
mine sulphate on, 450 

Eosinophilia, tissue, relation of hista- 
mine contents of allergic and non- 
allergic nasal mucous membrane to, 
381 

Epilepsy, anticonvulsant activity and 
toxicity of 3-methylpentyne-ol-3 in, 
450 

—, clouded states in, 321 

—complicating infectious mono- 
nucleosis, 456 

—, hypnosis in differential diagnosis, 
144 

—, petit mal, milontin’”’ therapy, 321 

— seizures associated with idiopathic 
cortical atrophy in later life, 144 

Epithelium, regenerating, toxicity of 
antibiotics on topical application to, 
427 

Epulis, congenital, 357 

Erb’s obstetrical paralysis, deformity 
of elbow-joint after, 156 

Ergot, flour contaminated with, food- 
poisoning due to, 78, 79 

—, hydrogenated alkaloids, peri- 
pheral vascular disease, 398 

— poisoning from contaminated bread, 
cardiovascular symptoms, 261 

Ergotamine—caffeine suppositories in 
headache, 420 

Erythema multiforme exudativum, 
case reports, 251 

— nodosum with bilateral enlargement 
of hilar nodes, 404 

Erythroblastosis foetalis, prevention 
by cortisone administration in preg- 
nancy, 44 

Erythrocyte sedimentation rate, basis 
of, 267 

—  — in chronic atrophic acroder- 
matitis, relation of sternal-marrow 
puncture to, 427 

— — — measurement, Westergren and 
Wintrobe methods compared, 1 

— size changes in different forms of 
tuberculosis, 194 

— survival on transfusion after pre- 
vious storage in frozen state, 44 

— thickness in health and pernicious 
anaemia, 129 

Erythromycin, antibiotic activity, 13 

—, laboratory and clinical trials, 13, 
190 

Erythroplasia, chronic benign circum- 
scribed, 52 

Erythropoiesis, normal, in infancy, 71 

Esterase level in plasma in kwashior- 
kor, 285 

Ethanol, intravenous, for persistent 
headache -after spinal analgesia, 168 

Ether level in arterial blood, cor- 
relation with electroencephalographic 
pattern during ether anaesthesia, 81 

N-Ethyl-o-crotonotoluide (‘* eurax ”’), 
antipruritic properties, 329 

Ethyl diiodostearate in arteriography, 


170 
5-Ethyl-3-methyl-5-phenylhydantoin, 
see Methoin 
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Ethylene oxide for sterilization of 
penicillin and streptomycin, 14 

Eurax "’, antipruritic properties, 329 

Exophthalmos, malignant, p-hydroxy- 
propiophenone treatment, 135 

Eve fundus changes in children with 
streptomycin-treated tuberculous 
meningitis, 280 

—-— lesions onchocerciasis in 
Africans, 2 

—, morbid anatomy in hypertension 
and chronic nephritis, 92 


F 933 application as routine test in 
hypertension, 399 
Face, congenital cutaneous atrophy of, 
with premature senility, heredity of, 
69 

— hemiatrophy, progressive, ocular 
complications and heredo-degenera- 
tive factor, 431 

— paralysis, permanent, surgical sup- 
port in, 146 

Faeces, acid—sulphate—ether concentra- 
tion test in routine examination for 
helminthic ova and larvae, 95 

—, adult, Bact. coli D433 in, 6 

— incontinence, retraining of bowel 
habit patterns in, 242 

—, occult blood in, simplified benzidine 
test for, 266 

Fallot’s tetralogy, anatomical study, 


77 

— — and trilogy, comparative electro- 
cardiographic study, 478 

— —, differentiation from Fallot’s tri- 
logy, 292 

Fanconi syndrome, relation to cystin- 
uria and cystinosis, 231 

Fat absorption in children, effect of 
homogenization of milk and mono- 
glyceride emulsification on, 513 

Fenestration of aural labyrinth in oto- 
sclerosis, 305 

— operation, physiological causes of 
improvement in hearing after, 131 

Ferrous sulphate poisoning, pathology, 
165 

Fever, see Hyperpyrexia 

Fibrillation, see Arrhythmia 

Fibrin incorporation in aortic intima, 
269 

Fibrinogen level of plasma, effect of 
corticotrophin with protamine sul- 
phate on, inrheumatoid arthritis, 238 

Fibroelastosis, endocardial, clinical 
findings, 159 

—,—, in infancy, due to anoxia, 336 

Fibroplasia, retrolental, clinical ob- 
servations, 429 

—,—, histological findings in eyes of 
newborn and stillborn infants, 268 

—,—, in premature infants, 160 

Fibrosis, pancreatic, pulmonary in- 
volvement in, 255 

—, pulmonary, differentiation from 
tuberculosis in old age, 48 

Filariasis control with hetrazan”’, 
field trials, 285 

—,non-periodic Bancroftian, het- 
razan ”’ therapy, 380 

Fistula, carotid—jugular, in children 
with cerebral lesions, radiological 
study, 264 

—, chronic pancreatic, in dogs, effect 
of vagotomy on pancreatic secretion 
in, 475 

— of semicircular canal, surgical treat- 
ment, 230 
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Fistula, peripheral 
murmur of, 397 

—, pulmonary arterio-venous, circula- 
tory changes in, 482 

“ Flaxedil ”’, see Gallamine 

Flies, see Musca 

Flocculation test, micro-, 
Bossak in syphilis, 112 

Fluid physiology of internal ear, 229 

Fluoridation of public water supplies, 
toxicological evidence of safety, 516 


arterio-venous, 


of Rein and 


Fluoroacetate poisoning, treatment, 
434 
Foetus, development of para-aortic 


bodies in, 313 

—,intestinal wall perforation 
meconium peritonitis due to, 72 

Folic acid and suboptimal oral doses of 
vitamin Bj? in pernicious anaemia, 
44 

— — antagonists in acute leukaemia 
in children, 401 

, conversion to citrovorum factor 

in health and in pernicious anaemia, 

400 

—, effect on megaloblastic anaemia 

in scorbutic monkey, 265 
, utilization from natural sources, 

301 

—  — with vitamin in pernicious 
anaemia, 301 

Folinic acid in tropical sprue, 25 

Food poisoning due to ergot-con- 
taminated flour, clinical account, 78, 
7 

— — outbreak due to Salmonella typhi- 
murium infection of synthetic cream, 
258 

— preservation, antibiotics in, 190 

Foreign bodies in oesophagus, oeso- 
phagotomy with sulphonamide and 
penicillin therapy for, 121 

Forensic medicine, 78-9, 165, 261, 
342, 518 

Fortisan ’’ cloth in repair 
abdominal-wall defects, 123 

Friction injuries in road accidents, 57 

Frostbite, analysis of 71 cases, 58 

—, corticotrophin treatment, 58 

Fructose metabolism, relation to 
utilization of amino-acids after intra- 
venous infusion, 469 

— utilization by man and animals, 29 

Fumagillin in amoebiasis, 26 

Fundus oculi, see Eye, fundus 

Fungicide, thiolutin as, 364 

Fungus infection, ‘‘ asterol ” treatment, 
153 

, increased incidence due to anti- 
biotic therapy, 15 

— — of skin, specific chemotherapy, 

512 

Furacin ”’ soluble dressing for vari- 

cose ulcers, 331 

Furunculosis, recurrent, 69 


in, 


of 


” 


Gallamine, effect on 
action of digitalis, 274 
— in tetanus, 278 
Gall-bladder surgery, see Cholecystec- 
tomy 
Gall-stones without visible jaundice, 
diazotization of bilirubin after, 474 
Gamma globulin in passive immuniza- 
tion against poliomyelitis, 338, 339 
Ganglia, spinal, in pemphigus, 428 
Ganglionic blocking agent, P-9295, 
experimental and clinical trials, 98 


cardiovascular | 


Gangrene, gas, antibiotic prophylaxis, 
366 

—, oral, due to acatalasaemia, 470 

Gantrisin to control recurrence of 
rheumatic fever, 139 

Gaplegin ’’, hypotensive action, 361 

Gas gangrene, see also Clostridium 
welchiu 

— —, antibiotic prophylaxis, 366 

Gastrectomy, ‘ dumping ’’ syndrome 
after, sodium bicarbonate treatment, 
472 

—., function of small intestine after, 207 

—, jejunal replacement of stomach 
after, 122 

—, left splanchnicectomy in abnormal 
dilatation of gastric stump after, 33 

—,partial and total, blood-picture 

changes after, 45 
—, in peptic ulcer, 385, 386 

—,—, syndrome of bile regurgitation 
after, 472 

—, primary partial, in acute perforated 
peptic ulcer, 121 

—with and without vagotomy in 
duodenal ulcer, comparative study, 
289, 290 

Gastric secretion, early and late effects 

of vagotomy on, 32 

—., effect of banthine on, 9 

—,interrelation between cephalic 

and gastric phases, 387 

— ulcer, see Ulcer 

Gastritis, antral, radiological diagnosis, 
288 

—, follow-up study, 387 

Gastro-enteritis, infantile, Bact. coli in, 
73 

—, —, — — O111 and O 55 in, 334 

—, infection and nutrition in, 334 


—, —, non-specific, 159 
—,—,—,terramycin treatment, 515 
—,—, plasma — in, electro- 


phoretic studies, 

30-5, 121-3, 205- 
210, 288—g0, 384-90, 471-5 

Gastro-intestinal function ‘in sprue, 
coeliac disease, and idiopathic stea- 
torrhoea, 470 

Gelatin, sensitivity to, 28 

Gelfoam in massive gastro-duodenal 
haemorrhage, 208 

Genetics, medical, 75, 257, 431 

Gerstmann’s syndrome after electro- 
plexy, 68 

Gitalin in heart failure, clinical study, 
10 

Glioma, juxtaventricular 
tentorial, 321 

— retinae, radium therapy 

Glomerulonephritis, 
glomerular 

Glomerulosclerosis, 
glomerular 

Glucose absorption from duodenum in 
steatorrhoea, 120 

— — — upper small intestine in sprue 
syndrome, 120 

— tolerance in late pregnancy and early 


supra- 


see Nephritis, 


see Sclerosis, 


puerperium as indication of pre- 
diabetes, 236 
Glutamic ac cid treatment of mentally 


retarded children, 509 

Glutathione level of blood during corti- 
cotrophin treatment, 53 

Glycine metabolism, abnormal, in rheu- 
matoid arthritis, 416 

Glycocyamine in residual paralysis of 
poliomyelitis, 457 

— — rheumatoid arthritis, 55 
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Goitre, metastasizing colloid, radio- 
active iodine therapy, 135 
Gold, radioactive colloidal,  intra- 


cavitary administration, 437 
—, — use in malignant pleural 
effusion or ascites, 83 
—_, , in intrac ranial tumours, 347 
— palliation of malignant 
pleural and peritoneal effusions, 348 
, interstitial therapy in prostatic 
carcinoma, 52 
— therapy of chronic 
gold testing in, 317 
— — — rheumatoid arthritis, effect on 
neutral 17-ketosteroid excretion, 56 
Gonorrhoea, acute, in male, long-acting 
penicillin preparation in, 375 
— of para-urethral glands in women, 
115 
—, penicillin alone and with sulphon- 
amides in, 465 
—, terramycin treatment, 115 
Gout, chronic, corticotrophin and corti- 
sone in, 383 
—,effect of ‘‘benemid” on _ urate 
clearance and other renal functions 
in, 29 
—, 17-ketosteroid excretion in, 356 
Granuloma faciale, clinical features, 153 
—‘inguinale and carcinoma, relation- 
ship between, 375 
—, diagnosis and treatment, 199 
—., epithelial changes in, 375 
-,intramuscular chloramphenico 
in, 465 
—, laryngeal, after intubation, spon- 
taneous recovery, 405 
Grid x-ray therapy, results in 10 cases, 
263 
Growth failure in children, vitamin B,2 
treatment, 256 
Gum-acacia sensitivity causing asthma 
in printers, 340 
“* G-15,903 ” in rheumatic diseases, 54 


polyarthritis, 


Haemagglutination reaction in relation 
to management of pulmonary tuber- 
culosis, 461 

—test and Middlebrook modification 
in tuberculosis, comparison, 370 

— — for rheumatoid arthritis, immuno- 
logical analysis of factors involved, 8 

— — in pulmonary tuberculosis, 22 

—w-—of Middlebrook and Dubos, 
practical value in man and animals, 
107 


Haemangioma, cavernous, interstitial 
radium therapy, 349 
Haemarthrosis, haemophilic, intra- 


articular injection of hyaluronidase 
in, 499 

Haematocrit determination, applica- 
tion of radioactive isotope measure- 
ment in blood to, 441 

Haematology, 44-6, 129, 221-4, 299- 
301, 400-1, 483-4 

Haematoma of adrenal gland in new- 
born infant, 157 

—, spontaneous intracerebral, 145 

—, subdural, electroencephalogram in, 
419 

Haematopoiesis, geet and, 490 


Haematopoietine ” existence and 
origin, 267 
Haemochromatosis, intravenous iron 


tolerance test in early diagnosis, 266 
Haemoglobin, electrophoretic be- 
haviour in Cooley’s anaemia, 301 
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Haemoglobin of children with cyanotic 
heart disease, 293 

Haemoglobinuria, paroxysmal noc- 
turnal, haemolytic mechanism of, 400 

Haemopericardium after myocardial 
infarction, 479 

Haemophilia, plasma transfusion in, 
483 

— -like syndrome from anticoagulants 
affecting thromboplastin production, 
221 

Haemorrhage, adrenal, in 
infant, morbid anatomy, 94 

—, brain-stem, secondary to pressure 
cones, 65 

—,cerebral, after carotid—jugular 
anastomosis, 145 

—, gastro-duodenal, 
208 

—, massive, 
ment, 31 

—,—, — — — with portal cirrhosis, 
387 

—, meningeal, due to aneurysm, 
forms, 503 

—, spontaneous cerebral, 
surgical treatment of, 323 

—, subarachnoid, late prognosis, 323 

—, subintimal, haemodynamics, 40 

—, upper gastro-intestinal, necropsy 
findings in, 30 

Haemorrhagic fever, epidemic, 
Far East, 191 

— —, medical management, 455 

Haemotympanum, idiopathic, 49 

Hair, sexual, precocious growth without 
other secondary sexual development, 
411 

Hallux valgus and rigidus, arthrodesis 
of metatarsophalangeal joint in, 499 

Halsted, William Stewart (1852- 1922), 
as revealed in his letters, 176* 

—, cocaine pioneer and addict, 


newborn 


‘gelfoam”’ in, 


from peptic ulcer, treat- 


fatal 


future of 


of the 


176 
—, — —, the surgeon’s preceptor, 176* 
Hand, noc turnal pain in, 149 

radiological appearance 

matoid arthritis and 

spondylitis, 56 
Hare-lip and cleft palate, relation of 

parental age to, 161 
Head injury, penetrating 

affecting striate cortex in, 63 
Headache after spinal analgesia, intra- 

venous ethanol for, 168 
—, ergotamine-—caffeine 

in, 420 
Hearing acuity, temporary diminution 

after exposure to intense noise, 486 
— after mesencephalotomy and thala- 

motomy, 230 
— defects and athetosis in children, 160 
— improvement after fenestration, 

physiclogical causes, 131 
— loss, see also Deafness 
— — after apical lesions in cochlea, 49 
—, physiology of, 131 
Heart, see also Carditis; 

gram; Myocardial 
—, amyloidosis in, 356 
— arrest and ventricular fibrillation, 

electric shock therapy, 211 
— — during surgical operations, anaes- 

thetist’s control of resuscitation, 262 
— block, bundle branch, complete and 

incomplete, mechanism, 295 
—-—,‘‘focal’’, of right intra- 

ventricular conduction: morphology, 

pathogenesis, and clinical signifi- 

cance, 295 


in rheu- 
ankylosing 


wounds 


suppositories 


Electrocardio- 


Heart, blood supply of, with reference 
to coronary sinus, 36 

—, congenital malformation, reduction 
of pulmonary blood flow in, 38 

— contraction, premature ventricular, 
effect of exercise on, 215 

— defect, atrial septal, electrocardio- 
graphic changes in, 478 

— —, congenital interatrial communi- 
cations, 393 


— interventricular septal, 
diagnostic’ features, 292 
—-—, intra-atrial septal, surgical 


closure, 213 

— disease, congenital, 
saturation in, 394 ; 

—, surgical treatment, 213 

— —, cyanotic congenital, blood-clot- 
ting factors in, 38 

— —, — —, compensatory mechan- 
isms for anoxia of, 213 

— —, pathological 

in, 444 

——,—, haemoglobin of children with, 
293 

— —, fatal, in infants, 255 

— —, functional, incidence in private 
practice, 211 

— — in school children, 337 

— —, radioactive iodine 


arterial oxvgen 


study of 


treatment, 


7 

extract, total, effect on myocardial 

circulation, 291 

— failure, congestive, 
glycaemia in, 388 

— —,—, hypochloraemic alkalosis due 
to mercurial diuretics in, 216 

, mechanism of unresponsive- 
ness to mercurial diuretics in, 216 

—-—,-—, plasma sodium and potas- 
sium concentrations in, relation to 
pathogenesis, 41 

— —, —, renal circulation and cardiac 
output in, 42 

— —, electrolyte metabolism in, 391 

— —, gitalin in, 10 

— —, oral mercurial diuretics in, 275 

— function in rheumatic heart disease, 
394 

— hypertrophy, biventricular, electro- 
cardiographic diagnosis, 212 

— -lung machine, clinical use, 391 

—, mitral incompetence with mitral 
stenosis, diagnosis and surgical treat- 
ment, 39 

—, — stenosis, angiocardiography in, 

214 


hepatic hypo- 


—,— —, bronchial veins in, 294 

—, — —, effect of valvotomy on re- 
spiratory function in, 125 

—,—-—, haemodynamic basis of 
symptoms and signs, 294 

—,— —, modifications of pulmonary 
circulation in, 39 

—_—,—-— , oesophageal pressure pulse 
patterns in, 391 

—, — — of rheumatic origin, lesions 


of auricular appendages removed for, 
180 

—,— —, surgical treatment, 294 

—, — —, valvotomy for, 39, 125 

—, — valve and associated structures, 
anatomical features, 477 

— murmur, apical, in patent ductus 
arteriosus, 292 

——, continuous, due to abnormal 
anastomotic artery, 36 

— muscle, revascularization, 396, 397 

— oedema, electrolyte metabolism in, 
391 
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Heart output, effect of hexamethonium 
bromide on, 361 

— — in chronic cor pulmonale, 481 

—  —on effort in chronic pulmonary 
disease, 220 

— pain, lesser 
signs of, 217 

— perforation after myoc 
tion, 41 

—, pulmonary stenosis, congenital, with 
open foramen ovale, in infancy, 125 

—,-——, - , Without’ cvanosis, 293 

— ‘rate, effect of experimental concus- 
sion on, 320 

— revascularization by pedicle skin 
flap, 127 

— rupture, 
126 

— silhouette changes, angiocardio- 
graphic study, 523 

— sound, physiological third, incidence, 
211 

— surgéry, hypothermia in, 476 

—  — under direct vision by means of 
hypothermia, 124 

—, tricuspid insufficiency, 
catheterization in, 395 

— valves, stenotic lesions, excision and 
cusp replacement under direct vision, 
125 

— wounds, extensive surgical, healing 
of, 291 

Heat conservation in limbs by applica- 
tion of plastic boot, 296 

von Hebra, Ferdinand Ritter (1816— 
1880), and the Vienna School of Der- 
matology, 88 

Helminthiasis, acid—sulphate—ether 
concentration test for faeces in, 95 

Hemiplegia, anosognosia in, 145 

Heparin in rheumatic fever, 239 

Hepatectomy, partial, for cancerous 
invasion of liver, 474 

Hepatitis, amoebic, emetine-resistant, 
__ chloroquine treatment, 468 

, fulminant: cortisone, corticotro- 

phin, and antibiotics in, 104 

—., infective, in older age groups, 369 

—,—, vitamin B,2 therapy, 105 

Hepato-cerebral clinical 
features, 500 

Hepatolenticular degeneration, cerulo- 
plasmin deficiency in, 319 

— —, metabolic disorder i in, 383 

Hepatomegaly during recovery from 
severe malnutrition, 469 

Hepato-renal syndrome, 
features and treatment, 232 

Hepato-splenic disease with pan- 
creatitis, virus aetiology, 471 

Hernia, intra-abdominal radiological 
diagnosis, 523 

— repair with “ fortisan ” cloth, 123 

— through incisura of tentorium cere 
belli, 502 

Herpes simplex inclusion bodies, cyto- 
chemical evidence, 95 

“ Hetrazan ”’ in filariasis, field trials, 285 

— — loaiasis, 380 

—  —non-periodic Bancroftian filaria- 
sis, 380 

— syrup for ascariasis in children, 16 

Hexamethonium bromide and homo- 
logues, hypotensive action, 361 

——., effect on cardiac output and 
pulmonary circulation, 361 

— —,— — kidney function, 9 

— chloride, effect on cardiovascular 
and renal haemodynamics and on 
electrolyte excretion, 274 


electrocardiographic 


ardial infare- 


spontaneous, pathogenesis, 


cardiac 


clinical 
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Hexamethonium, continuous 
essential hypertension, 297 

~—in malignant hypertension in 12- 
year-old girl, 298 

— iodide, effect on acidity of stomach 
contents in peptic ulcer, 448 

—, prolongation of action by poly- 
vinylpyrrolidone and dextrans, 220 

— salts in cerebral surgery, indications 
and results, 320 

Hexamethylene as industrial solvent, 
toxicity, 259 

** Hexanone ”’, clinical assessment, 187 

Hexyleaine for spinal and regional 
nerve block, 168 

~— in regional and topical analgesia, 344 

Hip prostheses, experiences with, 318 

Hirschsprung’s disease, surgical treat- 
ment, 35 

Histamine antagonists, analgesic action 

on urethra, 410 
-, effect on course of pyogenic in- 

flammation, 354 

— —, psychosis due to, 67 

—-—, topical application, 
results, 329 

—--with submucous injection of 
calcium in vasomotor rhinitis, 228 

— content of allergic and non-allergic 
nasal mucous membrane, relation to 
tissue eosinophilia, 381 

— injection, effect on psychosis, 510 

— reaction, effect of intravenous pro- 
caine on, 381 

— release by muscle relaxants, estima- 
tion and comparison, 262 

Histoplasmosis, pulmonary, 303 

History of medicine, 87-8, 175-6, 
351-2, 439-40, 525-8 

Hodgkin’s disease, aetiology and patho- 
genesis, 22 

— — of urinary tract, 50 

— —, triethylene melamine in, 45, 483 

Homogenization of milk, effect on fat 
absorption in children, 513 

Hormones, intradermal injection, effect 
on cellular constituents of skin, 427 

Housewife, disabled, rehabilitation of, 


oral, in 


clinical 


242 

Hiirthle-cell change in adenocarcinoma 
of thyroid, 53 

Hunter, John, neurology of his last 
illness, 352 

Hunter’s canal, stenosing arteriopathy 
of, 218 

Hyaluronidase—haemoglobin dispersion 
test in rheumatic fever and rheu- 
matoid arthritis, relation to cortico- 
trophin therapy, 237 

— inhibitor in serum, changes due to 
3-hydroxy-2-phenylcinchoninic acid 
treatment, 316 

—-—,synthetic, in 
arthritis, 416, 494 

—., intra-articular injection, in haemo- 
philic haemarthrosis, 499 

Hydrazinophthalazine hydrochloride, 
effect on renal circulation, 10 

t-Hydrazinophthalazine, effect on 
cardiovascular and renal function, 185 

Hydrocephalus in children, radiology 
and limits of normal, 173 

Hydrocortisone acetate, local injection 
in bursitis, 142 

—, intra-articular, in arthritis, 495 

Hydrotherapy in Malvern, 1842-72, 
528 

3-Hydroxy-2-phenyleinchoninic acid 
treatment, variation in serum hyal- 
uronidase-inhibitor during, 316 


rheumatoid 


p-Hydroxypropiophenone in malignant 
exophthalmos, 135 

—, metabolic and toxicity studies, 135 

Hyperhidrosis, effect of ‘ banthine ” 
and “ prantal ”’ on, 511 

Hyperparathyroidism, primary, morbid 
anatomy, 357 

Hyperpotassaemia, electrocardiogram 
in, 212 

Hyperpyrexia in children associated 
with Coxsackie virus, 16 

—, induced, and oral penicillin in early 
syphilis, 377 

Hypersplenism, prolonged reduction in 
size of spleen in, 299 

Hypertension, arteriosclerotic stenosis 
of renal arteries in relation to, 181 

—, benign essential, longevity in, 124 

—,complete bilateral adrenalectomy 
in, 399 

—, effect of hexamethonium bromide 
and its homologues on, 361 

—, emotional problems of, 249 

—, essential, cation-exchange resins in, 
43 

—, —, continuous oral hexamethonium 
in, 297 

—,—, mode of action of thiocyanate 
compounds in, 10 

—,—, negative correlation with car- 
cinoma, 298 

—, — pulmonary, phases of evolution, 
482 

—,—, surgical treatment, 481 

—,—, thyroid treatment, 482 

—, F 933 application as routine test in, 


399 
— in obesity, effect of weight reduction 
on, 297 


— — old age, 298 

—,malignant, in 12-year-old girl, 
hexamethonium treatment, 298 

—, —, reversibility, 298 

—, methonium compounds in, 297 

—, morbid anatomy of eye in, 92 

——, nephrectomy in, end-results, 43 

—, oral and parenteral veratrum viride 
extracts in, 481 

—, paroxysmal, after 
injury, management, 66 

—, protoveratrine therapy, 219 

—, pulmonary, in constrictive peri- 
carditis, effect of operation on, 37 

—, —, surgical significance, 220 

—, relation of adrenals to, 399 

—, sleep therapy in, 398 


spinal-cord 


Hyperthyroidism, see Goitre; Thyro- 
toxicosis 

Hypnosis in children with ‘ dormi- 
son ”’, 98 


— — differential diagnosis of epilepsy, 
144 

—, induction by “‘ dormison ”’, 11 

—, school of the Hépital de la Charité 
in history of, 176 

Hypoglycaemia, hepatic, in congestive 
heart failure, 388 

Hypopharynx diverticulum, hereditary 
factor in pathogenesis, 132 

— lipoma, menacing symptoms of, 
486 

Hypophysectomy, total, in breast car- 
cinoma, 332 

Hypoprothrombinaemia, induced, 
effect of oral vitamin K, on, 10 

Hypotension, controlled, in surgery, 
346 

—, haemorrhagic, comparison of dex- 
tran and oxypolygelatin for, 141 

—, head lowering in, 435 
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Hypothermia for intracardiac surgery 
under direct vision, 124 

— in intracardiac surgery, 476 

Hypoxaemia, see Oxygen deficiency 

Hysterosalpingography, effect of 
screening on radiation dose, 174 


lleitis, regional, and ulcerative colitis, 
12 

Ileus, acute adhesive, abuse of tube 
decompression in treatment, 389 

Illustration, anatomical, by Bidloo and 
Albinus, 439 

—, —, throughout the ages, 439 

—, pathological, influence of social 
environment on style, 352* 

Tlotycin ”’, see Erythromycin 

‘* Immersion ’’ leg, experimental 
studies, 496 . 

Immobilization cast, acute acetone 
poisoning due to setting fluid for, 141 

Immunity development, effect of 
cortisone on, 8 

— —, — — ultraviolet irradiation on, 7 

— of newborn, transfer of antistrepto- 
lysins from mother to foetus, 447 

Immunization of children, aluminium- 
phosphate-adsorbed triple vaccine 
for, 447 

Impetigo outbreak followed by Ritter’s 
disease in newborn, 156 

Industrial medicine, 76-7, 
258-60, 340-1, 432-3, 516-17 

Infant(s), accessory nasal sinus infec- 
tion in, radiological diagnosis, 306 

—,acute bronchiolitis in, corticotro- 
phin therapy, 336 

—, —- infectious lymphocytosis in, 71 

—,— obliterative laryngotracheo- 
bronchitis in, tracheotomy for, 335 

—, asphyxia in, due to overlaying, 
342 

—, chronic Friedlander pneumonia in, 
979 

—, congenital cranial osteoporosis in, 
relation to cranial moulding and 
duration of labour, 161 

—,— intestinal atresia. and severe 
stenosis in, 334 

—, dehydration of, amniotic fluid ad- 
ministration in, 204 . 

—,eczema in, psychosomatic study, 
513 

—, effect on, of penicillin treatment of 
syphilitic mother during pregnancy, 
113 

—,endocardial fibro-elastosis 
clinical findings, 159 

—,— — —, due to anoxia, 336 

—,— sclerosis in, 255 

—, epidemic myocarditis in, 159 

—, fatal heart disease in, 255 

— feeding, curd-forming properties of 
milk mixtures in, 429 

— — in Colonial America, 440 

— —, self-demand, in maternity unit, 


162-4, 


in, 


333 

— —, strained lean meat in, 429 

—, gastro-enteritis in, see Gastro- 
enteritis 

—, haematogenous osteitis in, 60 

—., idiopathic renal acidosis in, 157 

—, iron-deficiency anaemia in, intra- 
venous iron therapy, 73 

—, kwashiorkor in, in Panama Canal 
Zone, 117 

—, minor degrees of partial thoracic 
stomach in, 333 
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Infant(s), newborn, adrenal haemor- 
rhage in, morbid anatomy, 94 

—,—, asphyxia in, endotracheal in- 
sufflation of oxygen in, 254 

—,—, B.C.G. vaccination, - complica- 
tions, 195 

—,—, cascade stomach in, 333 

—, —, haematoma of adrenal gland in, 
157 

—, —, “* harlequin ” 
429 

—, —, initial weight loss in, 253 

—,—, intestinal obstruction due to 
agenesis of myenteric plexus, 158 

—, —, jaundice in cholangiography in 
differential diagnosis, 209 

—,—, meningitis due to Bact. coli in, 
430 

—,—, outbreak of impetigo followed 
by Ritter’s disease in, 156 

—, —, physiological proteinuria in, 514 

—,—, respiratory patterns in, and 
relation to deficient vagal control, 
253 

—, —, yellow vernix in, maternal and 
foetal factors, 253 

—, non-specific diarrhoea in, terra- 
mycin treatment, 515 

—, — gastro-enteritis in, 159 

—, normal erythropoiesis in, 71 

— of tuberculous parents, B.C.G. vac- 
cination by scarification, 460 

—, overfeeding of, 333 

—, premature and weakly, diffuse 
plasmocytosis of lungs in, 156 

—, —, effect of amino-acid administra- 
tion on growth of, 161 

—, —, oxygen-concentration control in 
tents for, 513 

—, —, retrolental fibroplasia in, 160 

—, prolonged obstructive jaundice in, 
158 

—, pyloric stenosis in, evidence of post- 
natal environmental influence in 
aetiology, 158 

—, rate of gain and satiety in, 253 

—, smallpox vaccination of, effects on 
serological testing for congenital 
syphilis, 284 

—, splenectomy in, effect on suscepti- 
bility to infection, 221 

—., tuberculosis in, isoniazid treatment, 
194 we 

—., ulcerative entero-colitis in, 254, 255 

—, vomiting of unknown origin in, 515 

Infarction, myocardial, see Myocardial 

Infection, acute, effect of cortisone on 
evolution of, and on development of 
immunity, 8 

—, air-borne, climate and, 258 

—, streptococcal, penicillin failure in, 
experimental study, 365 

—, surgical, emetine in, 363 

— susceptibility, effect of splenectomy 
in infancy on, 221 

Infectious diseases, 16-19, 101-6, 
191-3, 277-8, 367-9, 455-9 

——,communicability in rural area, 


colour change in, 


77 

Infertility, see Sterility 

Inflammation, action of corticotrophin, 
cortisone, and deoxycortone on, I 

—,internal, reflex vegetative distur- 
bances due to, 441 

—, pyogenic, effect of antihistamine 
substance of leucocytes on, 354 

—, —,— — antihistamines on course, 
354 

Influenza, pulmonary complications in 
Sheffield, 1949, 47 


Influenza A’ infection, pulmonary 
manifestations, 104 

Inoculation, association with polio- 
myelitis, 18 

—in children, relation of paralytic 
poliomyelitis to, 17 

Inositol, depressing effect on serum 
cholesterol and lipoid phosphorus in 
myocardial infarct survivors, 126 

Inquests, historic, 352* 

Insecticide(s), mosquito, residual toxi- 
city, 285 

— resistance, inheritance in Musca 
domestica, 201 

Insulin, protamine zinc, in diabetes, 
manifestations of overdosage, 312 

Intervertebral disk, see Spine 

Intestine(s), congenital atresia and 
severe stenosis in newborn, 334 

— obstruction in newborn due_ to 
agenesis of myenteric plexus, 158 

—, small, function after gastrectomy, 
207 

—, —, radiological visualization, 436 

—‘wall perforation in foetus causing 
meconium peritonitis, 72 

Intubation, spontaneous recovery from 
granuloma of larynx after, 405 

—., tracheal, in poliomyelitis, 17 

Intussusception, errors in diagnosis, 73 

— in adults and children, 53 cases, 
210 

Iodide-concentrating power measure- 
ment as test of thyroid function, 311 

Iodine deficiency in human thyroid, 
235 

—, protein-bound, in serum, diagnostic 
value of estimation, 136 

—, radioactive, blood levels after tracer 
doses in diagnosis of thyroid dis- 
orders, 491 

—,—, in heart disease, 37 

—,—, — hyperthyroidism, 311 

—,—, — metastasizing colloid goitre, 
135 

—,—,— thyroid carcinoma, indica- 
tions, 310 

—, —, — thyrotoxicosis, 413 

—, —, — —, arthritic and rheumatoid 
complications, 413 

— uptake of thyroid during menstrual 
cycle and in pregnancy, 414 

Iproniazid in pulmonary tuberculosis, 
283 

— — skeletal tuberculosis, 464 

Iron absorption, influence of diet on, 
120 

— concentration in serum, relation to 
liver disease, 443 

— distribution in body tissues, relation 
to that of ascorbic acid, 313 

—, intravenous, absorption in anaemia, 
300 

—,—,in iron-deficiency anaemia of 
infants and children, 73 

—, — tolerance test in Laennec’s cir- 
rhosis, 266 

—, oral absorption and intravenous dis- 
appearance tests in anaemia, 300 

— oxide, saccharated, intravenous in- 
jection, immediate haematological 
results, 222 

—, serum level, value of estimation in 
anaemia, 

—, — or plasma, determination, 354 

Ischaemia, renal induced, demonstra- 
tion of distribution by ‘“ vaso- 
flavine ’’, 97 

Isoniazid, action on intracellular Myco. 
tuberculosis, 99 


Isoniazid and streptomycin, alone and 
in combination, in experimental 
tuberculosis, 451 

— — —, effect on Myco. tuberculosis, 
45 

— — — in tuberculosis, 21 

, pulmonary, 283 

—, effect on morphology of myco- 
bacteria, 100 

—, — — Myco. tuberculosis, 12 

— in bone and joint tuberculosis, 2 

—-—experimental corneal tuber- 
culosis, 276 

— — infantile tuberculosis, 194 

— — leprosy, 201 

—--miliary and meningeal tuber- 
culosis, 279 

— — tuberculosis, peripheral circula- 
tory side-effects, 12 

— —, pulmonary, see Tuberculosis, 
pulmonary 

— — tuberculous meningitis, 463, 464 

——-— —, diffusion into cerebro- 
spinal fluid, 111 

— — urogenital tuberculosis, 463 

—,in vitro action on Myco. tuber- 
culosis, 188 

—, pharmacological characteristics, 99 

—, resistance to, 108 

—  — in pulmonary tuberculosis, 196 

—sensitivity of Myco. tuberculosis, 
relation to streptomycin sensitivity, 
451 

—., titration of strains of Myco. tuber- 
culosis against, 276 

— treatment, polyneuritis after, 451 

—, urinary excretion, 188 

Isotopes, radioactive, in location of 
cerebral tumours, 420 

—,-—, Measurements in blood applied 
to determination of true haemato- 
crit, 441 

—,—, synergistic lethal action in rats, 
347 


to 


Jaundice, homologous serum, develop- 
ment after human albumin infusions, 
222 

— in erythroblastosis foetalis, relation 
to kernicterus, 430 

—,neonatal, cholangiographic diag- 
nosis, 209 

—, obstructive, pruritus in,  testo- 
sterone therapy, 474 

— of various aetiology, clinical signifi- 
cance of bradycardia in, 474 

—, prolonged obstructive, in infants, 
158 

Jaw tumours, epithelial, origin and 
relation to dental lamina, 92 

Jewish philosopher-physicians of Spain 
and Portugal, 528* 

— physicians of Turkey, 528* 

Joint movement, effect of cold on, 318 

— tuberculosis, see Tuberculosis, 
skeletal 

Jugular foramen syndrome, viral origin 
of, 146 


Kadzura japonica extracts in depres- 
sive and asthenic states, 152 

Kahn’s universal serological reaction in 
pinta, 284 

Kernicterus, relation of the jaundice 
in erythroblastosis foetalis to, 430 

Ketone concentration in blood in 
mental and emotional disorders, 249 
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11-Ketoprogesterone in rheumatoid 
arthritis, clinical trial, 2 

Ketosis, diabetic, co-carboxylase treat- 
ment, 412 

17-Ketosteroids, clinical method for 
chromatographic-colorimetric deter- 
mination, 91 

—, excretion in gout, 356 

—,—-—rheumatoid arthritis, effect 
of gold therapy on, 56 

Khellin, bronchodilatory 
asthma, 449 

— in angina pectoris, 40 

Kidney, see also Nephrectomy, etc. 

in acute anuria, 231 

—,—, — glomerulonephritis, 408 

severe barbiturate poison- 
ing, 408 

—,-—, — tubular nephritis, 408 

— damage after injection of crystalline 
myoglobin, 442 

— disease in children, 
filtration rate in, 265 

— function during and after diabetic 
coma, 53 

, effect of hexamethonium bro- 

mide on, 9 

—,— — L-hydrazinophthalazine on, 

185 

- children with glomerulonephritis, 

487 


effect in 


glomerular 


—, effect of magnesium 

sulphate on, 308 

- old age, 232 

— test, urea clearance as, 91 

in salt-losing nephritis, 232 

ischaemia, induced, demonstration 

of distribution by ‘‘ vasoflavine ”’, 97 

— malformation, surgical approach 
and treatment, 133 

— parenchyma, calcification 
duodenal ulcer, 181 

— puncture in diagnosis of cysts and 
tumours, 51 

— pyramids, cystic disease of, 487 

— tuberculosis, see Tuberculosis, renal 

Kimmelstiel-Wilson disease, see 
Sclerosis, glomerular 

Knee-joint, pneumoradiography of, 524 

Kwashiorkor: clinical picture, patho- 
logy, and differential diagnosis, 202 

—, hepatic cholesteroi content in, 119 

—, history and relation of incidence 
and distribution to nutritional back- 
ground, 202 

—in infants in Panama Canal Zone, 


of, in 


17 

—,milk and vegetable proteins in 
treatment, 201 

—, plasma esterase and lipase levels 


in, 285 


Labour, anaesthesia during, incidence 
of maternal deaths related to, 435 
— duration, relation to congenital 

cranial osteoporosis, 161 
variations in memory of, 425 
Labyrinth fluid exchange between peri- 
lymphatic and subarachnoid spaces, 
305 
— hypotension, 
due to, 305 
—, otic, origin and insertion of tec- 
torial membrane, 49 
—, vestibular endolymphatic, research 
study, 230 
, Lambliasis and allied conditions, febrile 
forms, 367 


vertigo and tinnitus 
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Larrey, Dominique Jean (1766-1842), 
chief surgeon to Napoleon, 351 
Laryngectomy, total, speech rehabilita- 
tion after, 132 
Larynx carcinoma, 
laryngocele in, 405 
—-—with distant lymphatic metas- 
tases, 306 
— granuloma after intubation, 
taneous recovery, 405 
—, intra-epithelial carcinoma of, 132 
— "tuberc ulosis, antibiotic therapy, 370 
‘ Laudolissin ”, synthetic curarizing 
agent, 169 
—, pharmacological properties, 81 
Lead poisoning, chronic industrial, 
causing chronic nephritis, 258 
—— in “children due to ingestion of 
paint, 165 
, intravenous sodium thiosulphate 
76 
-,mass, due to ingestion of 
powdered lead mixed with flour, 342 
Left-handedness, effect of penetrating 
brain wounds in, 63 
Legs, three, in a man, 418 
Leishmaniasis, post-kala-azar dermal, 
methyl glucamine antimoniate in, 
116 
Leprosy, B.283 therapy, 379 
—, chemotherapy, 378 
—, complications, corticotrophin and 
cortisone treatment, 378 
—, isoniazid treatment, 201 
—, serologic al response to tuberculin- 
sensitized sheep erythrocytes in, 360 
—., testicular atrophy in, 117 
-; ’ urogenital lesions in, 117 
Leucocyte(s), antihistamine substance 
in, effect on course of pyogenic in- 
flammation, 354 
—, lifespan in man, 177 
— metabolism in chronic myelocytic 
leukaemia, polycythaemia vera, and 
other idiopathic myeloproliferative 
diseases, 354 
— suspensions in passive transfer of 
allergic eczema, 286 
Leucoencephalitis, subacute sclerosing, 
analysis of cases, 245 
—,— —, and panencephalitis, relation 
between, 503 
—,—— , histopathological study, 24 
Leucotomy, bilateral frontal, 
operative psychological changes, 320 
—,— prefrontal, follow-up study, 327 
—, orbito-frontal, in psychosis, 426 
—, prefrontal, analysis of 122 cases, 68 
—,—, effect on accuracy of tactile 
localization, 420 
—, unilateral prefrontal, selective use, 
426 
Leukaemia, acute, in children, treat- 
ment with and without folic acid 
antagonists, 401 
—, chronic myelocytic, leucocyte meta- 
bolism in, 354 
—, effect of over-stimulation of central 
nervous system on development of, 
go 
—, experimental, effectiveness of newly 
synthesized arsenical compounds in, 
361 
— in children, corticotrophin and corti- 
sone therapy, 2 22 
—, incidence in physicians, 46 
—,—-— survivors of atomic bomb 
explosion, 224 
—, lymphatic, 
vessels in, 445 


symptomatic 


spon- 


histology of lymph 


Leukaemia, nitrogen mustard therapy, 


4 

—, triethylene melamine in, 45, 483 
Library of William Smellie, 439* 

Lime causing occupational dermatosis, 


341 

Lingular disease of lung, 130 

Lip carcinoma, radiotherapy, 522 

Lipase level in plasma in kwashiorkor, 
285 

Lipid studies 
sclerosis, 53 

Lipodystrophy, 
reports, 287 

Lipoma, hypopharyngeal, 
symptoms of, 486 

—, pathological study of sex ratio and 
site, 358 

Liver, see also Hepatectomy, etc. 

— biopsy in chronic ulcerative colitis, 
208 

— — — some liver diseases, 208 

—, carcinoma metastatic to, growth of, 
353 

—,— — —, partial hepatectomy for, 
474 

— changes associated with aspiration 
of vernix and hyaline membrane 
formation in lungs in intra-uterine 
anoxia, 357 

— — in chronic rheumatism, 493 

—, cholesterol content in kwashiorkor 
and nutritional oedema, 119 

— cirrhosis, biliary, morphology and 
pathogenesis, 268 

, Laennec’s, intravenous iron 
tolerance test in, 266 

— —, ligation of hepatic and splenic 
arteries in, 475 

— post-hepatitic and alcoholic, 
clinico-pathological study, 288 

— —, sodium in formation and control 

of ascites in, 122 

—, syndrome of impending hepatic 

coma in, 208 

—-— with peptic ulcer, massive hae- 
morrhage in, 387 

——, xanthomatous biliary, 5 

— damage, action of pethidine in, 98 

— — afterintravenous aureomycin, 454 

— — in children with infectious mono- 
nucleosis, 104 

— disease, chronic, cucumber extract 
in, 388 

—  —§in chronic ulcerative coiitis, 208 

—-,relation of serum iron concen- 

tration to, 443 

— function, effects of dextran and 
polyviny Ipyrrolidone on, 417 

— — in untreated pernicious anaemia, 
400 

— —-, quantitative test, bromsulpha- 
lein clearance as, 266 

— — test, comparison of colloidal-red 
test with others, 443 

— — —, plasma cholinesterase activity 
as, 355 

— hypoglycaemia in congestive heart 
failure, 388 

— in obesity, 33 

— structure and function, study by 
fluorescence microscopy, 90 

—., vascular pattern in cirrhosis, 94 

Loaiasis, ‘“‘ hetrazan ” therapy, 380 

Lobectomy in pulmonary tuberculosis, 
462 

Lucanthone in bilharziasis, 27 

Lung abscess, review of 234 cases, 485 

— actinomycosis: aetiology, diagnosis, 
and chemotherapy, 304 


in diabetic athero- 


review and case 


menacing 
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Lung blood supply in pulmonary tuber- 
culosis, 110 

— carcinoma: aetiology, 
and symptoms, 403 

— —, cytological identification of 
types, 444 

—-—,endemiology in 
Wales, 48 

—-—, epidermoid carcinoma in situ 
and histogenesis of, 93 

—,— metastatic to, growth of, 353 

— —, multiple sites of origin of, 179 

— —, occupation and personal factors 
in aetiology, 304 

— —., protective 
against, 260 

— —, radiotherapy, 349 

— —,—, analysis of 125 cases, 263 

—-—,relation of atypical epithelial 
proliferation in chronic pneumonia 
to, 444 

— —, smoking and, 402 

— —, unilateral enlargement of hilar 
shadow in, 436 

— collapse, see also Pneumothorax, 
artificial 

— —, reflex, of pleural origin, 225 

— complications of influenza in 
Sheffield, 1949, 47 

— decortication, effect on respiratory 
function, 302 

— -—in pulmonary tuberculosis, pul- 
monary function after, 371 

—, deposition of siliceous dust in, in 
Sahara, 93 

—, diffuse plasmocytosis of, in weakly 
and premature infants, 156 

— disease, segmental localization on 
postero-anterior radiograph, 170 

—, suppurative, endobronchial peni- 
cillin instillation in, 47 

—, elastic properties in health and 
chronic pulmonary emphysema, 404 

— emphysema, surgical treatment, 302 

— fibrosis, differentiation from tuber- 
culosis in old age, 48 

— —, silicotic, electron-microscopical 
study, 180 

— histoplasmosis, 303 

— in cyanotic congenital heart disease, 
pathological study, 444 

— —intra-uterine anoxia, liver 
changes with aspiration of vernix 
and hyaline membrane formation in, 
357 

— lesions after radiotherapy of breast 
carcinoma, 348 

—, lingular disease of, 130 

—, lymphangitis carcinomatosa of, 48 

— manifestation of influenza virus A’ 
infection, 104 

—, mobility of dust deposits in, 260 

— oedema, see Oedema 

—, radiological changes in uncompli- 
cated measles in children, 368 

— resection, bronchial rearrangement 
and bronchiectasis after, 402 

—-—in pulmonary tuberculosis, 
follow-up study, 

— tuberculosis, see Tuberculosis, pul- 
monary 

— tumours, primary epithelial, 304 

— —, —, in mice, cigarette smoke and, 
441 

—, vascular abnormalities of, 226 

Lupus erythematosus, action of aqueous 
filtrate of staphylococcus in, 70 

— -—, disseminated, lesions of central 
nervous system in, 4 

— —, original description, 352* 


pathology, 


England and 


effect of silicosis 


Lupus erythematosus 
South America, 331 
—-—, systemic, corticotrophin 

cortisone treatments, 56 


profundus in 


and 


‘ Lymph flow from foreleg of dog, effect 


of massage on, 242 

— nodes, tuberculous cervical, surgical 
treatment, 20 

— vessels, histology of, in lymphatic 
leukaemia, 445 

Lymphadenitis, regional, see Lympho- 
reticulosis, benign 

2 ymphadenoma, see Hodgkin’s disease 

Lymphadenopathy during {nethoin 
treatment, 504 

—, nitrogen mustard therapy, 299 

Lymphangitis carcinomatosa of the 
lungs, 48 

Lymphocytes with bilobed nuclei in 
cyclotron personnel, 521 

Lymphocytosis, acute infectious, 71 

Lymphogranuloma venereum antigen, 
inhibition of complement fixation by 
sera by, 272 

—-—, mass sulphonamide therapy in 
African negro, 465 

Lymphogranulomatosis, aetiology and 
pathogenesis, 224 

Lymphoma, follicular, clinical 
pathological features, 129 

—, malignant, see Hodgkin’s disease 

Lymphoreticulosis, benign, of inocula- 
tion, atypical forms, 456 


and 


—,—, — — , clinical "and cytological 
diagnosis, 16 
—,—,——, neurological compli- 


cations, 104 
Lymphosarcoma, triethylene melamine 
in, 483 


Macrodex and oxygen in primary 
treatment of burns, 241 

Magnamycin, antibiotic properties, 364 

—., in vitro studies, 453 

Magnesium sulphate, effect on renal 
function in children with acute 
glomerulonephritis, 308 

Malaria, see also Plasmodium 

—,camoquin compared with other 
antimalarials in treatment, 116 

—,cerebral, intravenous hypertonic 
saline in, 116 

—., chloramphenicol therapy, 379 

— eradication in Mauritius, 116 

—, single dose of camoquin in, 26 

—, vivax, pamaquine and primaquine 
in, comparison, 25 

—,—, subclinical, mass therapy with 
primaquine, 25 

Malformation, congenital, in children 
exposed in utero to atomic bomb 
explosion, 521 

—, —, third leg as, 418 

Malnutrition, malignant, see Kwashior- 
kor 


—,severe, hepatomegaly during 
recovery from, 469 
Malvern, water doctors of, 1842-72, 


528 

Massage, cardiac, in acute circulatory 
failure in surgical operations, 262 

—, effect on circulation, 57 

—,— lymph flow from foreleg of 
dog, 242 

Mastectomy, radical, pathogenesis of 
oedema of arm after, 252 

Mastitis, chronic, endocrine relation- 
ships in, 332 
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Mastitis, plasma-cell, secretory 
disease, radiological and pathological 
study, 252 

Measles infectiousness in rural area, 


77 

—, uncomplicated, in children, radio- 
logical changes in lungs in, 368 

Meat products, sensitivity to, 28 

—, Strained, in infant feeding, 429 

Medicine, aviation, 343 

—, forensic, 78—9, 165, 261, 342, 518 

—, growth of, and letter of the law, 
528* 

—, history of, 87-8, 
439-40, 525-8 

—, industrial, 76-7, 162-4, 258-60, 
340-1, 432-3, 516-17 

—,relation of ancient philosophy to, 
88* 

—, tropical, 25-7, 116-17, 201-2, 285, 
378-80, 468 

Megacolon, psychogenic, manifested by 
faecal soiling, 430 

Meinicke test modification in diagnosis 
of syphilis, 466 

Melanoma, malignant, and benign 
moles, regional distribution, 511 

—,—,—naevi of skin, comparative 
morphogenesis, 5 

—,—,end-results of 
1,190 cases, 511 

—, study of 222 cases, 155 

Memory of labour, variations in, 425 

Méniére’s disease, correlation of patho- 
logy and symptoms, 230 

— —, surgery and neurology of, 131 

Meningioma, intracranial, clinical and 
radiological diagnosis, 84 

—, pathological study, 444 


175-6, 351-2, 


treatment in 


Meningitis, cryptococcal, histological 
changes in central nervous system 
in, 267 


— due to Bact. coli in newborn, 430 

—, Haem. influenzae, chloramphenicol 
and sulphadiazine treatment, 323 

—,—-—,in children, intravenous 
chloramphenicol therapy, 322 

—, meningococcal, transpulmonary 
penicillin in, 367 

—, pneumococcal, in adults, 64 

—, purulent, superimposed on tuber- 
culous meningitis, 110 

—, tuberculous, cisternography in, 522 

—,—, findings in cerebrospinal ‘fluid 
during streptomycin treatment, III 


—,—,in adults, electroencephalo- 


graphic changes, correlation with 
radiological and pathological find- 
ings, 21 


—, —, isoniazid in, 279, 463, 464 

—,—,— therapy and diffusion into 
cerebrospinal fluid, 111 

—,—,severe delayed 
treatment, 198 

—,—, streptomycin-treated, fundus 
changes in children with, 280 

—, —, spinal arachnoiditis in, 198 

Meningocele, occult sacral, in adult, 
spinal cord and local signs, 248 

—, survey, 74 

Menstrual cycle, iodine 
thyroid during, 414 

Mental defectives, high-grade, occupa- 
tional adaptation of, 150 


forms after 


uptake of 


— deficiency in adolescents, medico- 
legal study, 78 
—vretardation in children, electro- 


encephalographic study, 508 
—— ——, glutamic acid treatment, 
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Mephenesin for spasticity in dis- 


seminated sclerosis, 319 

** Mephentermine ”, pressor response 
to, clinical and laboratory study, 273 

Meralluride, diuretic action, effect of 
route of administration on, 274 

2-Mercapto-1-methyliminazole 
thyrotoxic osis, 135 

Merc uhydrin ”’, see Meralluride 

Mercury compounds, organic, in seed 
disinfectants, toxicity, 163 

— ointment, ammoniated, 
after ingestion, 261 

Mesencephalotomy, audiometric find- 
ings after, 230 

Mesantoin ”’, see Methoin 

Metabolism, 29, 119-20, 
382-3, 469-70 

Methaemoglobinaemia, congenital idio- 
pathic, laboratory and clinical 
studies, 255 

Methenamine mandelate, antibacterial 
activity, absorption, and excretion, 
362 

Methimazole in thyrotoxicosis, 

Methoin control of 
neurosyphilis, 377 

— treatment, lymphadenopathy 
ing, 504 

Methonium compounds for controlled 
hypotension in surgery, 346 

— — in hypertension, 297 

Methorphinan, action and uses, 450 


in 


acrodynia 


204, 287, 


135 
convulsions in 


dur- 


L-Methorphinan as supplement to 
nitrous oxide and oxygen anaes- 


thesia, 520 
Methyl alcohol poisoning, pancreatitis 
in, 261 
— glucamine antimoniate in post-kala- 
azar dermal leishmaniasis, 116 
N-Methyl-x-phenyl-succinimide in petit 
mal, 321 
Methylene chloride vapour, 
exposure to, 163 
Methylparafynol, see ‘‘ Dormison ’ 
3-Methylpentyne-ol-3, see ‘* Dormison ’ 
Microscopy, fluorescent, in study of 
hepatic structure and function, 90 
Micturition, see Urine 
Migraine, ergotamine—c 
sitories in, 420 
— in children, 74 
Milk homogenization and mono- 
glyceride emulsification, effect on fat 
absorption in children, 513 
— mixtures in infant feeding, curd- 
forming properties, 429 
Milker’s nodules, clinical features and 
causal agent, 154 
** Milontin ” in petit mal, 321 
Miracil D in bilharziasis, 27 
Mitral stenosis, see Heart 
Moles, benign, and 
melanoma, regional distribution, 511 
Moniliasis, “* asterol ’’ treatment, 153 
—, polyethylene-glycol-sulphur _ oint- 
ment in, 153 
—, secondary, during antibiotic treat- 
ment, 452 
Monoglyceride emulsification of milk, 
effect on fat absorption in children, 
513 
Mononucleosis, 
treatment, 16 
—,—, clinical study, 367 
—,—, encephalopathy in, 456 
—, inchildren, hepatic dysfunction 
in, 104 
—, serological diagnosis by 
ferential absorption tests, 367 


fatal 


affeine suppo- 


infectious, aureomycin 


dif- 


malignant. 


Mononucleosis, infectious, simulated by 


reaction to p-aminosalicylic acid, 99 
—, with thrombocytopenic pur- 

pura, 277 

Moogrol in urogenital tuberculosis, 463 

Morbus caeruleus, Blalock—Taussig 
operation in, postoperative course, 


477 

Mortality, see also Death 

— from pulmonary tuberculosis in 
yvoung women, 1851—1938, 516 

—in early adult life, statistical 


aspects, 77 

Mosquito insecticides, 
285 

Motion sickness, air, 
preventives in, 343 

Mucin, gastric, secretion after bilateral 
vagectomy and_ gastric resection, 
chemical and histological study, 471 

Mumps arthritis, 103 

—, aureomycin treatment, 192 

— infectiousness in rural area, 77 

— orchitis, prevention and treatment, 
192 

Musca domestica, heredity of resistance 
to insecticides in, 201 

Muscle activity in athetosis, 421 

— -fascia defe c ts of abdominal wall, 
repair with “ fortisan ” cloth, 123 
—, intestinal, discovery of spiral nature 
by William Cole, 87 

— necrosis induced by 
genesis, 417 

—, paralysed, reinnervation by col- 
lateral branching of residual motor 
innervation, 419 

— relaxants, estimation and com- 
parison of histamine release by, 262 

‘mytolon ’’, in abdominal sur- 

gery, 80 

, synthetic, evaluation in 
scious volunteers, 344 

—, skeletal, interrelations of magne- 
sium, potassium, phosphorus, and 
creatine in, 265 

Mvasthenia gravis, cortisone and corti- 
cotrophin treatment, 65 

— —,curare-like factor in serum in, 
145 

— —, diagnostic value of ‘“‘ tensilon ” 
in, 421 

— —, onset during prolonged cortisone 
therapy, 65 


residual toxicity, 


comparison of 


cold, patho- 


con- 


Mvcobacteria, activity of actithiazic 
acid against, 363 


—, effect of isoniazid on morphology, 
100 

Mycobacterium tuberculosis, 
isoniazid on, 12 

— — in resected lesions, 6 

—-—-—rib bone marrow in 
monary tuberculosis, 447 

, in vitro action of isoniazid on, 
188 

— —, intracellular, action of isoniazid 

on, 99 

—, isolation by inoculation of yolk 

sac of embryonated eggs, 359 

—-—, multiplication within normal 
phagocytes in tissue culture, 182 

——, relation between susceptibility 
to streptomycin aid isoniazid, 451 

, titration against 276 

My cosis, ‘ ascosin ”’ in, 45 

— of epidermis of unusual distribution 
due to Aleurisma lugdunense, 512 

Myelomeningocele, survey, 74 

Myoblastoma, granular-cell, morpho- 
logical and histochemical study, 358 


pul- 


effect of | 
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Myocardial infarction, acute, accelera- 
tion of blood coagulation in, 40 

—, with spontaneous media- 

stinal emphysema, 41 


— —, aetiology 
217 

—-—and persistent angina pectoris, 
anticoagulant therapy, 396 

, ballisto- and _ electrocardio- 
graphic study, 392 

— —, depressing effect of inositol on 
serum cholesterol and lipoid phos- 

phorus in survivors of, 126 

—, haemopericardium after, 479 

—, posterior, electroc ardiog graphic 

assessment, 392 

—, right chest leads in, 393 

—, rupture of heart after, 41 

—,shock in, noradrenaline treat- 

ment, 126 

——,— pressor amines in treat- 
ment, x8 

Mvocarditis, epidemic, in infants, 159 

Myoglobin injection, uraemia in rabbit 
after, 442 

Myokimia, hereditary, clinical features, 


and clinical aspects, 


143 

Mvopathy, chronic thyrotoxic, electro- 
myographic and endocrine studies in, 
135 

—., electromyogram in, 

Mvotonia atrophica, cortisone treat- 


ment, 244 

““Mytolon”’ as muscle relaxant in 
abdominal surgery, 80 

Myxoedema, renal circulation and 


cardiac output in) 42 


Naevi of skin and malignant melanoma, 
comparative morphogenesis, 5 

—, problem of misdiagnosis, 33! 

Naevus anaemicus, pharmacological 
responses, 153 

Narcolepsy, critical review and study 
of cases, 321 

Narcosis, prolonged, 
children, 139 

—, reticence in answering questions in, 
250 

Nasopharynx 
malignant, 228 

Nausea and vomiting, postoperative, 
by dimenhydrinate, 168 
Naval warfare, effect on progress of 
surgery, 528* 

Neck, posterior triangle, trapezius 
paralysis after minor surgery in, 244 

Negri bodies, cytochemical study, 96 

Neomycin sensitivity of acid-fast 
bacilli, 359 

** Neopenil ”’, intramuscular, in neuro- 
syphilis, concentration in cerebro- 
spinal fluid, 189 

Nephrectomy, bilateral, in dogs and 
rats, pathological changes after, 177 

— in hypertension, end-results, 43 

Nephritis, acute, complementary 
activity of blood in, 410 
_—, chronic advanced, due to chronic 
industrial lead poisoning, 258 

—,—, morbid anatomy of eye in, 92 
_, glomerular, artificial kidney in, 408 

—,—, association with atopic der- 
matitis, 50 

, in children, effect of magnesium 

sulphate on renal function in, 308 

—, —, — —, renal function studies, 487 

—, “ large- -celled ” interstitial, patho- 
logical findings in, 445 


for chorea in 


tumours, primary 


| 
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Nephritis, salt- -losing , condition of 
kidneys i in, 232 
—,—, review and case reports, 232 
—, tubular, artificial kidney in, 408 
Nephrosis in children, treatment, 309 
» lipid, in children, 489 
, corticotrophin treat- 
488 
Nephrotic syndrome, cortisone treat- 
ment, 50, 410 
—-—in children, corticotrophin and 
cortisone treatment, 50, 409 
— — — —, nitrogen mustard therapy, 


— —, thyroid function in, 134 
Nerve block, bilateral intercostal, 


for upper abdominal surgery, 520 

— —, splanchnic, in acute pancreatitis, 
205 

—  —, stellate, in cerebral vascular 
disease, 324 

—,in pulmonary oedema, 216 

— deafness, hereditary progressive, 
75 

—,external popliteal, compression 
lesions of, 506 

—, peripheral, gunshot 
treatment, 498 

— plexus, mysenteric, agenesis causing 
intestinal obstruction in newborn, 158 

—root, sacral, cysts of, patho- 
genesis, 4 

— section, see Sympathectomy; Vago- 
tomy 

—, spinal accessory, injury after minor 
surgery in posterior cervical triangle, 
244 

—, vestibular, streptomycin damage to, 
230 

Nervous system, autonomic, familial 
dysfunction of, 245 

— —, central, effect of over-stimulation 
on development of leukaemia, 90 

— —, —, lesions in disseminated lupus 
erythematosus, 4 

—, sarcoidosis of, 358 

— — disorders in workers with tri- 
cresyl phosphate, 516 

—— lesions, reflex activity with, 
electrophysiological study, 243, 244 

— —, sympathetic, functions in acute 
anterior poliomyelitis, 17 

— —, vegetative, functional state in 
peptic ulcer, 386 

Neurinoma, acoustic, 406 

—, malignant, of peripheral nerves, 506 

Neuritis, brachial, diagnosis and treat- 
ment, 140 

_, ischaemic paralysis in, 149 
_—, ’ peripheral, dimercaprol in, 149 

’ Neurology and neurosurgery, 62-6, 
143-9, 243-8, 319-25, 419-23, 500-7 

Neurosis, blood ketone concentration 
in, 249 

—,chronic, subconvulsive electrical 
stimulation in, 327 

—, incidence related to maternal age 
and birth order, 509 

—, “‘ rheumatic ”’, 509 

Neurosurgery, see also Sympathectomy; 
Vagotomy 

—, controlled hypotension in, 320 

Neurosyphilis, electroencephalographic 
changes in, 143 

—, methoin control of convulsions in, 
377 

—, minimal signs and symptoms in, 24 

—, ‘‘neopenil”’ therapy, concentra- 
tion in cerebrospinal fluid after intra- 
muscular injection, 189 


wounds of, 


Neurosyphilis, penicillin treatment, 114 

Neutropenia, chronic hyperplastic, 129 

isoNicotinic acid hydrazide,see Isoniazid 

1-isoNicotinyl-2-iso-propylhydrazine, 
see Iproniazid 

Nisin antibiotic properties, 189 

Nitrofurazone soluble dressing for vari- 
cose ulcers, 331 

Nitrogen mustard, effect on tumour 
cells, 8; 

— — in leukaemia, 46 

— — — lymphadenopathies, 299 

— — — nephrotic syndrome in chil- 
dren, 409 

Nitrous oxide and oxygen anaesthesia, 
L-methorphinan as supplement in, 
520 

Nodes of Ranvier in peripheral nerves 
and spinal cord of rabbits and frogs, 
319 

Noise, intense, temporary diminution 
in hearing acuity after exposure to, 
486 

— susceptibility, electrolytes and, 407 

Noradrenaline during anaesthesia, 519 

—,shock in myocardial infarction 
treated with, 126 

Nose mucous membrane, allergic and 
non-allergic, histamine content and 
tissue eosinophilia, 381 

** Novocain ”’, see Procaine 

Nutrition, 29, 119-20, 204, 287, 382-3, 
469-70. See also Malnutrition 

— in old age, endocrine and nutritional 
considerations, 119 

Nystagmus and other eye signs in acute 
alcoholism, 165 


Obesity, effect of weight reduction on 
blood pressure in, 297 

—,— on liver, 33 

Oculogyral illusion duration in angular 
acceleration and deceleration, 343 

Oedema, cardiac, electrolyte meta- 
bolism in, 391 

—, nutritional, hepatic cholesterol con- 
tent in, 119 

—of arm ‘after radical mastectomy, 
pathogenesis, 252 

—, pulmonary, alcohol-oxygen vapour 
inhalation in, 480 

—,—, antifoaming agents in, 185 
autonomic influence on  pul- 
monary vascular pressures in, 480 

—,—-, procaine block of right stellate 
ganglion in, 216 

Oesophagoscopy,  succinylcholine 
chloride as relaxant in, 345 

Oesophagus carcinoma, abrasive bal- 
loon in early diagnosis, 30 

— —, surgical treatment, 384 

—, chemical burns and resulting stric- 
ture, 205 

— contraction causing angina pectoris, 
479 

—, lower, oil contrast study, 86 

—, pressure inside, relation to intra- 
thoracic pressure, 404 

pulse patterns in mitral-valve 
disease, 391 

— reconstruction with plastic tube, 471 

—, Squamous-celled carcinoma, patho- 
logical and microscopical findings, 
270 

— stricture, aid to radiological diag- 
nosis,’ 172 

—, “‘ tense’, and oesophageal spasm, 
385 


Oesophagus tumours, malignant, 
analysis of pathological findings, 270 

— varix, balloon tamponage for bleed- 
ing of, 471 

Old age, nutrition in, endocrine and 
nutritional considerations, 119 

— —, renal function in, 232 

Onchocerciasis in Africans, lesions of 
fundus oculi in, 27 

Oneirophrenia diagnosis, carbohydrate 
metabolism tests for, in’ psychiatric 
patients, 326 

Opsonin titre of blood against brucella, 
96 

Orbit fracture, diagnosis and surgical 
treatment, 240 

Orchitis, mumps, prevention and treat- 
ment, 192 

Orthopaedics, 57-61, 
318, 417-18, 496-9 

—., effect of war on, 440 

Osteitis, acute haematogenous, in 
children, 417 

— deformans, review of I1I cases, 499 

—, haematogenous, of infancy, 60 

Osteoarthritis, intra-articular injection 
in, 495 

Osteomyelitis, acute, osteotomy and 
penicillin instillation in, prognosis, 60 

Osteomyelography, technique, 173 

Osteoporosis, congenital cranial, rela- 
tion to cranial moulding and duration 
of labour, 161 

Otitis media, change of sensitivity of 
the organism and influence of cold, 
effect on incidence, 406 

Otology, surgical procedures in early 
days, 525 

Otorhinolaryngology, 49, 131-2, 228— 
230, 305-6, 405-7, 486 

Otosclerosis, fenestration of 
labyrinth in, 305 

Ovaries, cortical stromal hyperplasia 
and prognosis of breast carcinoma, 
252 

Overfeeding in early infancy, 333 

Oximeter, application in ‘clinic for 
internal disease, 177 

Oximetry in congenital heart disease, 
394 

“ Oxinofen ”’, see 3-Hydroxy-2-phenyl- 
cinchoninic acid 

Oxygen concentration control in tents 
for premature infants, 513 

— deficiency as cause ‘of. endocardial 
fibroelastosis in infants, 336 

—w—, cerebral, during anaesthesia, 
prognostic value of See 
graphic changes in, 519 

— in blood, effect’ on stereoscopic 
vision, 343 

——, intrauterine, liver degeneration 
with aspiration of vernix and hyaline 
membrane formation in lungs in, 357 

——of cyanotic congenital heart 
disease,: Compensatory mechanisms 
for, 213 

—,endotracheal insufflation, in 
asphyxia neonatorum, 254 
— inhalation, effect on cerebral cir- 
culation and metabolism in sickle- 
cell anaemia, 300 

— saturation, arterial, 
heart disease, 394 

—w—of arterial blood in mitral 
stenosis, effect of valvotomy on, 125 

Oxygenator, extracorporeal, clinical 
use, 391 

Oxypolygelatin as 
expander, 57 


I4I-2, 240-2, 


aural 


in congenital 


plasma volume 
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Oxypolygelattn in haemorrhagic hypo- 
tension, comparison with dextran, 
141 

Oxytetracycline, see Terramycin 


Pachyderma, natural history, 201 

Pachymeningitis, hypertrophic spinal, 
surgical treatment, 505 

Paediatrics, 71-4, 151—61, 253-6, 333- 
337, 429-30, 513-15. For details see 
Children; Infants 

Paget’s disease, review of 111 cases, 499 

Pain, cardiac, lesser electrocardio- 
graphic signs, 217 

— conduction and gelatinous substance 
of spinal cord, 248 

—in peptic ulcer, effect of anti- 
cholinergic drugs on mechanism, 448 

—, nocturnal, of upper limbs, 149 


—, partial excision of post-central 
gyrus for, 63 

—, postoperative, control by  pre- 
operative use of slowly absorbed 


p-tubocurarine, 81 

—,—, “efocaine’’ as local analgesic 
in, 520 

—, skeletal, procaine and procainamide 
in, 273 

—, subdiaphragmatic, reference from 
colon, 209 

Paint ingestion causing lead poisoning 
in children, 165 

Palate, Bouveret—Duguet type ulcer of, 
in acute brucellosis, 459 

—, cleft, relation of parental age to, 161 

Palsy, external popliteal, 506 

—., familial cerebral, 62 

—, late ulnar, after variety of causal 
conditions, 62 

—, unilateral laryngeal, with 
paralyses, viral origin, 146 

Pamaquine in vivax malaria, 25 

Pancoast’s syndrome, neurogenic group 
of tumours with, 322 

Pancreas, cystic fibrosis, in children, 
protein digestion and absorption in, 
514 

—, effect on excitability of respiratory 
centres, 412 

—,fibrocystic disease, amino-acid 
nitrogen of blood in, 178 

—, antibiotic treatment, 30 

— fibrosis, heredity and possible muta- 
tion rate of the gene, 257 

— —, pulmonary involvement in, 255 

— function, effect of thoraco-lumbar 
sympathectomy and vagotomy on, 
384 

— —, laboratory tests, 355 

— -— test, blood lipase and amylase 
curves after carbachol administration 
in, 475 

—, hyperglycaemia-inducing glyco- 
genolytic factor and alpha cells of, 
312 

—, islet-cell tumour, cerebral disease 
due to, 412 

—, prolonged infusion with glucose, 
experimental study, 235 

— secretion, external, in dogs with 
chronic pancreatic fistulae, effect of 
vagotomy on, 475 

— tissue, aberrant, in gastric antrum, 
172 

Pancreatitis, 
level in, 475 

—, —, fractional epidural block in, 475 

» --, splanchnic block in, 205 


other 


acute, blood amylase 


Pancreatitis in methyl alcohol poison- 
ing, 261 

— with hepato-splenic disease, virus 
aetiology, 471 

Panencephalitis and subacute sclero- 
sing leucoencephalitis, relation be- 
tween, 503 

Panthothenic acid deficiency, paraes- 
thesia—causalgia syndrome due to, 
382 

Papilloedema, differential diagnosis, 62 

Papilloma, cutaneous, yielding virus- 
like particles, cytological study, 428 

Papillomatosis, confluent and reticular, 
of skin, 155 

Para-aortic bodies, 
foetus, 313 

Paraesthesia—causalgia syndrome due 
to pantothenic acid deficiency, 382 

Paraesthesia, ischaemic and _ post- 
ischaemic, in normal subjects and in 
sciatica, 506 

Paraganglioma, non-chromaffin, of 
middle ear, 406 

Paralysis, ischaemic, in neuritis and 
acroparaesthesia, 149 

—, obstetrical, Erb’s 
elbow-joint after, 156 

—, peripheral facial, periarterial injec- 
tion of analgesic in, 500 

—, permanent facial, surgical support 
in, 146 

—, reinnervation of paretic muscle by 
collateral branching of residual motor 
innervation, 419 

—, trapezius, after minor surgery in 
posterior cervical triangle, 244 

Paraplegia, familial spastic, 500 

—,— —, genetical study, 431 

—, vesico-ureteral reflux in, 307 

— with toxaemia, blood transfusion in, 
325 

Parathyroid, oxyphil adenoma of, 414 

—, tumours and hyperplasia of, 357 

Paratyphoid, articular complications, 
radiological appearance, 86 

Parotid gland tumours, aetiology, 205 

Parotitis, see Mumps 

Paternity, disputed, medical methods 
of investigation, 518 

Pathology, 1-5, 89-94, 177-81, 265- 
270, 353-8, 441-5 

Pellagra, pyridoxine for restoration of 
muscle power in, 119 

Pemphigus, spinal ganglia in, 428 

— vegetans, clinico-pathological cor- 
relation, 251 


development in 


deformity of 


** Pendiomide ’’, hypotensive action, 
361 

— in pulmonary embolism, 482 

Penicillin action, effect of pH of 


medium on, 365 

— —, enhancement by cobalt, 454 

— alone and with sulphonamide in 
gonorrhoea, 465 

— and bismuth subsalicylate in early 
syphilis, 2 

—  — peracetin in diphtheria carriers, 
19 

— — sulphonamide therapy for oeso- 
phagitis due to foreign bodies, 121 

—, benzyl, B-diethylaminoethyl] ester, 
tissue concentration, 189 

—, endobronchial instillation in sup- 
purative lung disease, 47 

—, failure in streptococcal infection, 
experimental study, 365 

— in cardiovascular syphilis, 114 

— — early syphilis, 467 

— — neurosyphilis, 114 
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Penicillin in pneumococcal 
pneumonia, 485 

— — pregnancy for prevention of con- 
genital svphilis, 284 

— — Pseudomonas aeruginosa 
tions, 366 

scarlet fever, 18, 19 

syphilis during pregnancy, 200 

—_—— , effect on infant, 113 

— —, Wassermann reaction changes 

with, 377 

— instillation and osteotomy in acute 
osteomyelitis, prognosis, 60 

—, oral, and benemid, comparison with 


lobar 


infec- 


intramuscular repository procaine 
penicillin, 365 

—,—,— fever induction in early 
syphilis, 377 

— preparation, intramuscular, in 
neurosyphilis, concentration in 


cerebrospinal fluid, 189 

— —, long-acting, in acute gonorrhoea 
in male, 375 

— prophylaxis of gas gangrene, 366 

—resistance of Staph. pyogenes in 
general population and in hospital 
patients, 6 

— sensitivity, method 
189 

— — of Bacillus anthracis, 452 

—, serum concentration after oral ad- 
ministration, effect of ‘‘ probenecid ” 
on, 14 

— sterilization by ethylene oxide, 14 

—,transpulmonary, in cerebrospinal 
meningitis, 367 

Penicillinase production by staphyio- 
cocci, effect of aureomycin on, 454 

Pentaerythritol tetranitrate in angina 
pectoris, 479 

Pentamethonium iodide, effect on renal 
circulation, 10 

Pentothal ”’, see Thiopentone 

Peracetin and penicillin for diphtheria 
carriers, 19 

Periarthritis aud periarthrosis, radio- 
logical diagnosis, 350 

Periarthrosis humeroscapularis, course 
and prognosis, 61 

Pericarditis, acute benign, of unknown 
aetiology, relapsing form, 293 

—, constrictive, effect of operation on 
pulmonary hypertension in, 37 

—, epidemic non-specific, 293 

Pericardial cyst, classification, radio- 
logical and clinical aspects, 294 

Peritoneal effusion, malignant, pallia- 
tion with radioactive gold, 348 

Peritonitis due to bowel perforation 
during corticotrophin treatment of 
ulcerative colitis, 390 

—, meconium, due to intestinal per- 
foration without obvious cause, 72 

Peritrate in angina pectoris, 479 

Peroxidase inhibitors, antithyroid 
activity, 414 

Pertussis, aureomycin treatment, 106 

Pethidine, action in liver damage, 98 

—, clinical assessment, 187 

Petit mal, ‘‘ milontin ’’ therapy, 321 


for reducing, 


Phaeochromocytoma, “ regitine ’’ test 
for, 136 
Pharmacology, 9-11, 97-8, 184-7, 


273-5, 361-2, 448-50 
Phenadoxone, clinical assessment, 187 
Phenazine dye B.283 in leprosy, 379 
Phenylbutazone in ankylosing spondy- 

litis, 316 
— — arthritis other 


and painful 


musculo-skeletal disorders, 316 


| | 
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Phenylbutazone in rheumatoid arthritis, 
493 

—, pharmacological aspects, 449 

Philosophy, ancient, relation to medi- 
cine, 88* 

Phlebitis, compression bandage in 
ambulatory treatment of, 295 

Phlebography, dynamic, technique, 523 

—., pelvio-prostatic, 174 

—, prostatic and periprostatic, 173, 174 

Phosphorus in serum, ultrafiltration 
studies, 3 

—, radioactive, in mapping 
tumours at operation, 144 

—,—,— polycythaemia vera, effect 
on bone-marrow picture, 223 

—,—, — — —, — — circulatory func- 
tion, 401 

—, serum level during exudative phase 
of infantile eczema, 513 

— trichloride poisoning in industry, 164 

Photography, colour, of wounds of 
skin and muscle caused by high- 
speed projectiles, 141 

Physicians, incidence of leukaemia in, 
46 

Physiologist, Leonardo da Vinci as, 
526 

Pineal gland, studies on function, 502 

Pink disease, vasomotor disturbance 
in, 336 

Pinta, Kahn’s universal serological re- 
action in, 284 

2:1-Piperidylmethyl-1 :4-benzodioxane 
test in hypertension, 399 

Pitcairne, Archibald, Highland protégés 
of, 528* 

—, —, tercentennial oration on, 527 

Pituitary necrosis in routine necrop- 
sies, 310 

—, relation to haematopoiesis, 490 

Pityrosporum ovale, aetiological role in 
dermatoses associated with sebor- 
thoea, 95 

——, pathogenicity and antigenic 
capacity, 427 

Placenta “serum effect on rheu- 
matoid arthritis, 140 

Plasmocytosis, diffuse, of lungs in 
weakly and premature infants, 156 

Plasmodium falciparum, exoerythro- 
cytic stages, 379 

Pleocidin ’’, antibiotic 
streptothricin, 14 

Pleural effusion, intrathoracic mano- 
metric study of unusual physical 
findings in, 225 

— —, malignant, intracavitary radio- 
active colloidal gold in, 83 

——,—, palliation with radioactive 
gold, 348 

Pleurisy, acute, with effusion, 
monary tuberculosis after, 371 

—, chronic dry, 47 

—, exudative, streptomycin treatment, 
effect on clinical course, 461 

—,—, with pneumothorax fluid, func- 
tional prophylaxis, 109 

Pleurodynia, epidemic, clinical and 
virological study of aetiology, 368 

—,—, meningitic form, 18 

—,—, outbreak .associated with Cox- 
sackie virus, 103 

Pneumoconiosis due to cement dust, 
340 

— — — diatomaceous earths, clinical 
and radiological aspects, 517 

—, pulmonary tuberculosis and, 282 

Pneumocystis carini in lungs in inter- 
stitial plasma-celled pneumonia, 227 


brain 


related to 


pul- 


Pneumography, retroperitoneal, by pre- 
sacral injection, 264 

Pneumonia arising during course of 
upper respiratory infection, 303 

—, chronic, atypical epithelial proli- 
feration in lungs in, relation to origin 
of carcinoma, 444 

—, Friedlander’s, 303 

—,—, chronic, in infancy, 227 

— in children, oxytetracycline treat- 
ment, 226 

—, interstitial plasma-celled, demon- 
stration of parasites in, 22 

—, pneumococcal lobar, chloram- 
phenicol and penicillin in, com- 
parison, 485 

Pneumonitis, obstructive, secondary to 
bronchial adenoma, 304 

Pneumoperitoneum in advanced pul- 
monary tuberculosis, 197 

— -— pulmonary emphysema, venous 
pressure as guide to, 226 

Pneumoradiography of knee-joint, 524 

Pneumotachography in study of re- 
spiratory function, 302 

Pneumothorax, artificial, for pul- 
monary tuberculosis in middle age, 
281 

—,—, maintenance and completion, 
372 

—,—, optimal time of expansion, 281 

—,—., thoracoscopy after, 373 

—,—, transient atelectasis of healthy 
lobe in, 196 

—,extrapleural, in pulmonary’ tuber- 
culosis, 372 

—, —, long-term results, 281 

Poisons and poisoners through the ages, 
528* 

Poliomyelitis, acute anterior, functions 
of sympathetic nervous system in, 17 

— and Coxsackie virus infection, 103 

—, association of parenteral injections 
with, 18 

—, brain-stem in, histological study, 92 

—, bulbar, analysis of 415 cases, 192 

—,—,residual neurological impair- 
ment of, 369 

—, ‘‘ deforming ’ 
stages, 102 

—epidemic in Copenhagen, 1952: 
treatment of acute respiratory in- 
sufficiency in, 457 

—, experimental, effect of allergens 
and antibiotics on, 1 

— immunization with ultraviolet- 
irradiated adsorbate vaccine, 360 

— in children, radiotherapy, 102 

— — pregnancy, 368 

— — U.S.S.R., 101 

—, influence of previous injections of 
immunizing agents and of penicillin 
on occurrence and severity, 369 

—, Lansing antibody levels after 
gamma-globulin administration, 7 

—, paralytic, in children, relation of 
recent inoculations to, 17 

—,—, prognosis from  cranial-nerve 
involvement, 

—, passive immunity in, 7 

—, pathogenesis, importance of 
viraemia in, 17 

— prophylaxis with Red Cross gamma 
globulin, 338, 339 

—, residual paralysis in, betaine and 
glycocyamine therapy, 457 

—, tonsillectomy and adenoidectomy 
in relation to, 277 

—, tracheotomy and tracheal intuba- 
tion in. 17 


factors in early 
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Poliomyelitis vaccine, 
sponse to, 272 

— virus, complement-fixing antibodies 
in population of subtropical area, 183 

— intracellular distribution in 
central nervous system of rats, 182 

— —, propagation in vitro, 446 

— —, survival after ingestion by flies, 
271 

—-— with and _ without Coxsackie 
virus, inoculation into monkeys, 96 

Pollen extracts, serological studies, 183 

Pollinosis in children, optimum dose of 
pollen extract for, 118 

Polyarthritis, chronic, gold-testing in 
gold therapy, 317 

‘** Polycin ” in superficial pyogenic in- 
fections of skin, 153 

Polycythaemia vera, effect of radio- 
active phosphorus treatment on cir- 
culatory function in, 401 

—-—, erroneous impression 
examination of peripheral 
alone, 483 

— —, interpretation of Allen’s test in, 
223 

— —, leucocyte metabolism in, 354 

— -—, radioactive phosphorus treat- 
ment, effect on bone-marrow picture, 
223 

— —, triethylene melamine in, 22: 

Polyethylene glycol ointment base, 
trypsin in, 154 

— —-sulphur ointment in moniliasis, 


antibody 


from 
blood 


153 

Polymyxin B in Pseudomonas aeru- 
ginosa infections, 366 

Polyneuritis after isoniazid treatment, 
451 

—, corticotrophin in, 507 

Polyp, malignant rectal, surgical treat- 
ment, 123 

—,rectal and colonic, incidence in 
apparently healthy persons, 210 

Polyposis, familial intestinal, 290 

Polyvinyl chloride acetate copolymer 
solution as local dressing for burns, 
240 

Polyvinylpyrrolidone as plasma ex- 
pander: excretion, distribution, and 
metabolism, 497 

—., effect on liver function, 417 

— to prolong action of hexamethonium, 
220 

Pompholyx vesicles, relation to sweat 
ducts, histological study, 428 

Potassium concentration in plasma in 
congestive heart failure, relation to 
pathogenesis, 41 

— depletion, experimental, in man, 90, 
382 

—, effect on electrocardiogram, 212 

—, serum, determination by improved 
sodium cobaltinitrite method, 355 

—, — level during exudative phase of 
infantile eczema, 513 

‘** Prantal ’’, effect in hyperhidrosis, 511 

Pre-diabetes: its incidence, detection, 
concept of pre-diabetic father, and 
sugar tolerance in late pregnancy and 
early puerperium, 236 

Pregnancy, cortisone treatment during, 
to prevent erythroblastosis foetalis, 


44 

—., diabetes in, 138 

—, iodine uptake of thyroid in, 414 

—,late, pre-diabetes in, glucose 
tolerance as indication of, 236 

—, penicillin during, to prevent con- 
genital syphilis, 284 
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Pregnancy, poliomyelitis in, 368 

—, Rhg antibody titre in, effect of 
corticotrophin and cortisone on, 221 

—, syphilis in, effect of penicillin treat- 
ment on child, 113 

—,—- —, penicillin treatment, 200 
, transfer of antistreptolysin from 
mother to foetus during, 447 

Premedication in anaesthesia with 
procaine amide, 166 

Pressor amines in shock accompanying 
myocardial infarction, 218 

Pressure breathing, intermittent posi- 
tive, in emphysema, 404 

Primaquine in mass therapy of sub- 
clinical vivax malaria, 25 

vivax malaria, 25 

— toxicity in Caucasians, 25 

— — — negroes, 26 

Printers’ asthma due to sensitivity to 
gum-acacia, 340 

** Probenecid ”’, effect on serum peni- 
cillin concentration after oral peni- 
cillin, 14 

Procaine amide for premedication in 
anaesthesia, 166 

—-— gluconate and 
intramuscular use, 37 

—-—-in toxic ventricular 
systoles, 184 

——-,intramuscular, in 
396 

, oral, in arrhythmia: and tachy- 
cardia of supraventricular origin, 215 

—and procaine amide hydrochloride 
in skeletal pain, 273 

—, intravenous, effect on histamine and 
allergic phenomena, 381 

— with thiopentone for general anaes- 
thesia, 435 

Proctoscopy in 
biasis, 27 

Progesterone, intradermal injection, 
effect on cellular constituents of skin, 
427 

** Pronestyl ’’, see Procaine amide 

1-Propyl-3-ethyl-6-aminouracil, a new 
diuretic, therapeutic and toxic effects, 


hydrochloride, 
extra- 
arrhythmia, 


diagnosis of amoe- 


275 
Propylthiouracil in thyrotoxicosis, 135 
Prostate and periprostatic phlebo- 


graphy, 173, 174 

— carcinoma, adrenalectomy in, 52 

—-—-, bone-marrow aspiration in diag- 
nosis, 133 

— —, current treatment in U.S.A., 309 

—-—,hormone therapy, histological 
explanation of action, 233 

—, interstitial radioactive gold 
therapy, 52 

— surgery, analysis of results, 410 

Protamine sulphate and corticotrophin 
in rheumatoid arthritis, effect on 
plasma fibrinogen levels, 238 

Protein(s), C-reactive, in rheumatic 
fever, 239 

— digestion in children, use of radio- 
active-iodine-labelled protein in 
study of, 514 

—, plasma, in severe infantile gastro- 
enteritis, electrophoretic studies, 3 

—,serum, in rheumatoid arthritis, 
electrophoretic and chemical study, 
and their modification by cortico- 
trophin therapy, 317 

Proteinuria, physiological, in newborn, 


514 
Proteus infection, development during 
antibiotic therapy, 100 
Protoveratrine in hypertension, 219 
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Protozoicide, rimocidin, 364 

—, thiolutin, 364 

Pruritus, N-ethyl-o-crotanotoluide in, 
329 

— of obstructive jaundice, testosterone 
therapy, 474 

Pseudomonas aeruginosa infections, 
chemotherapy, 366 

— infection, development during anti- 
biotic therapy, 100 

Psittacosis antigen, inhibition of com- 
plement fixation by sera by, 272 

Psoriasis, low-voltage radiotherapy, 437 

Psychiatry, 67-8, 150-2, 249-50, 326- 
328, 424-6, 508-10 
, new theories in U.S.S.R., 150 

Psychosis and bronchial asthma, 508 

—, depressive, extracts of MAadzura 
japonica in, 152 

— due to antihistamine drugs, 67 

—, histamine injections in, 510 

—, manic-depressive, blood ketone con- 
centration in, 249 

—,—, in children, 424 

— of demoniacal possession, 151 

—, puerperal, incidence and nature, 509 

—., testosterone treatment, 68 

Psychotherapy, preoperative, 519 

Pteroylglutamic acid metabolism in 
scurvy, 119 

Puberty, precocious growth of sexual 
hair without other secondary sexual 
development, 411 

Public health, 76-7, 162-4, 258-60, 
338-9, 432-3, 516-17 

—-—science, Joachim 
founder of, 527 

Puerperium, pre-diabetes in, glucose 
tolerance as indication of, 236 

—, psychosis in, incidence and nature, 
509 

Purpura, idiopathic thrombocytopenic, 
bone marrow in, 400 

—,— —, spleen in, 357 

—,— —, thrombocytopenic factor ” 
of, effect on platelet levels, 400 

—, thrombocytopenic, after ‘‘ gan- 
trisin ’’ therapy, control by platelet 
transfusion, 15 

—, —, in infectious mononucleosis, 277 

—,thrombotic thrombocytopenic, 
clinical features and _ laboratory 
findings, 222 

Pyelogram changes due to retroperi- 
toneal tumours, 173 

Pylorus stenosis, hypertrophic, radio- 
logical appearance, 173 

— —, infantile, evidence of post-natal 
environmental influence in aetiology, 
158 

Pyoderma, chronic vegetating, 330 

** Pyricidin ’’, see Isoniazid 

Pyridoxine in pellagra for restoration 
of muscle power, 119 

P-9295, experimental 
trials, 98 


Struppius 


and clinical 


Q fever outbreaks in Germany, epi- 
demiological study, 162 

Quetelet and Villerme, 88* 

Quinazoline compounds, antibacterial 
action, 363 


Radiation sickness, aetiological factors 
affecting incidence and severity, 83 
Radiography, mass, and _ tuberculin 

registration in Norway, 279 
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Radiography, mass, of chest, malignant 
lesions discovered in, 436 

—,—, preventive value in boot and 
shoe industry, 22 

—, routine, of out-patients for detec- 
tion of tuberculosis, 279 

Radiology, 83-6, 170-4, 263-4, 347- 
350, 430-8, 521-4. See also Ultra- 
violet; X-ray 

Radiotherapy, grid, results of 10 cases, 
263 

Radium therapy, interstitial, for 
cavernous haemangioma, 349 

Radius shaft fracture, conservative 
treatment, 59 

Ranvier’s nodes in peripheral nerves 
and spinal cord of rabbits and frogs, 
319 

Rectum carcinoma, long-term survival 
in, 210 

—, malignant polyp of, surgical treat- 
ment, 123 

Reflex action, early history, 175 

— activity with lesions of nervous 
system, electrophysiological study, 
243, 244 

Regitine in detection of phaeo- 
chromocytoma, 136 

Rehabilitation of disabled housewife, 
242 

Rein—Bossak microfiocculation test in 
syphilis, 112 

Resin, cation-exchange, in 
hypertension, 43 

Respiration, controlled, influence on 
dosage of thiopentone and p-tubo- 
curarine chloride in abdominal sur- 
gery, 168 

—, effect of emotion on, 425 

Respirator, body, physiological factors 
in use of, 225 

Respiratory centre excitability, effect 
of pancreas on, 412 

— function, effect of surgical decorti- 
cation of lung on, 302 

— —, pneumotachographic study, 302 

— patterns in newborn and relation to 
deficient vagal control, 253 

— system, 47-8, 130, 225-7, 302-4, 
402-4, 485 

— tract, upper, chronic infection of, 
vaccine therapy, 405 

Reticulosis, radiotherapeutic study, 
438 

Retinopathy, diabetic, 138 

Retroperitoneal tumours, pyelographic 
changes due to, 173 

Rh factor, see Blood groups 

Rheumatic diseases, 54-6, 139-40, 
237-9, 315-17, 415-16, 493-5. See 
also Carditis, rheumatic 

— fever, 3-carboxylic pyrocatechol in, 
139 

— —, continuous intravenous drip with 
corticotrophin in, 315 

— —,corticotrophin and cortisone 
treatment, 55, 493 

— —,—— — with salicylates in, 
315 

— —, C-reactive protein in, 239 

— —, hepatin therapy, 239 

— —, hyaluronidase—haemoglobin dis- 
persion test in, relation to cortico- 
trophin therapy, 237 

——-, initial attacks, 


essential 


corticotrophin 


treatment, 54 : 
— —, prevention of cardiac lesions in, 
315 
— recurrence, control by sulpha- 
diazine and “ gantrisin ”’, 139 
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Rheumatic fever, small intramuscular 
doses of corticotrophin in, 315 

— —, suppression or arrest with corti- 
cotrophin, 54 

— —, Weltmann reaction in, 239 

— neurosis, 509 

Rheumatism after radioactive iodine 
treatment of thyrotoxicosis, 413 

—, chronic, corticotrophin and corti- 
sone treatment, 415 

—, —, liver changes in, 493 

—, “‘ G-15,903 ” in, 54 

— of coronary arteries in childhood, 
139 

—., tuberculin injections in, 55 

Rheumatoid arthritis, see Arthritis 

Rhinitis, vasomotor, submucous cal- 
cium injection with antihistaminics 
in, 228 

Rib marrow examination for Myco. 
tuberculosis in pulmonary _ tuber- 
culosis, 447 

Rickets and amino-aciduria, 287 

Rickettsia tsutsugamushi, persistence in 
tissue after recovery from scrub 
typhus, 359 

** Ricosen ’’, effect on myocardial cir- 
culation, 291 

** Rimifon ”’, see Isoniazid 

Rimocidin, protozoicidal 
364 

Ritter’s disease in newborn following 
outbreak of impetigo, 156 

Road accidents, friction injuries in, 57 

Rocky Mountain spotted fever, residual 
effects on central nervous system, 455 

Roof-thoracoplasty in pulmonary 
tuberculosis, 197 

Rubella, maternal, relation to seasonal 
incidence of patent ductus arteriosus, 
125 


properties, 


Salicylate(s) antagonism to cortisone, 
II 

— inrheumatic fever and inflammatory 
rheumatic diseases, 315 

—, respiratory effects, 185 

Salicylhydroxamic acid derivatives, 

- effect in experimental tuberculosis, 
276 

Saline, intravenous 
cerebral malaria, 116 

Salmonella typhimurium food-poisoning 
outbreak, 258 

Sarcoidosis, corticotrophin and corti- 
sone in, 455 

—, effect of cortisone on skin sensi- 
tivity to tuberculin in, 278 

—, neurological involvement, 278 

— of central nervous system, 358 

— with tuberculosis-like skin lesions, 
IOI 

Sarcoma, lympho-reticular, radio- 
therapeutic study, 438 

—, primary intracranial, 
anatomical classification, 64 

—, — reticulum-cell, of bone, 498 

Scapulo-costal syndrome, diagnosis and 
treatment, 140 

Searlet fever, penicillin treatment, 18, 
19 

Sears of burns in atom-bomb attack 
survivors, 57 

— — thermal burns, carcinoma in, 318 

Schistosomiasis, lucanthone therapy, 27 

~—, oral sodium antimony trigluconate 
in, 117 

Schizophrenia in children, 151 


hypertonic, in 


histo- 


| Schizophrenia, meaning of abnormal 
electroencephalogram in, 424 
Schizophrenics, electroencephalogram 
of relatives of, 327 
| Sciatica, ischaemic and post-ischaemic 
|  paraesthesiae in, 506 
| —, vertebral elongation in treatment, 
technique, 142 
“Scintigram ”’, clinical application in 
diagnosis of thyroid disease, 491 
Sclerosis, disseminated, adrenocortical 
function in, 421 
—,—, convulsions as manifestation of, 
507 
—,—, corticotrophin in, 507 
—, —, dicoumarol treatment, 507 
—, —, food allergy in aetiology, 145 
—,—, Management of acute episode 
in, 147 
—,—, mephenesin therapy of spasti- 
city in, 319 
—,—, platelet adhesive index studies 
in, 421 
—, endocardial, in infants, 255 
—, glomerular, in diabetes, factors in 
aetiology, 445 
—,presenile (Alzheimer’s disease), 
cerebral biopsy in, 327 
Scoliosis, congenital, management, 71 
effect 
on gastric motor and secretory 
activity, 448 
Scurvy, metabolism of pteroylglutamic 
acid and citrovorum factor in, 119 
Seborrhoeic dermatoses, aetiological 
role of Pityrosporum ovale in, 95 
Sedation with dormison ”’, 11 
Seed disinfectants, toxicity of organic 
mercury compounds in, 163 
Semen, infertile, diagnosis by presence 
of exfoliated testicular cells, 138 
Seminal vesicles, operative approach 
to, 309 
Senility, premature, with congenital 
cutaneous atrophy of face, heredity 
of, 69 
Sewage swab investigation of typhoid 
in mental hospital, 339 
Sexual precocity, constitutional, 256 
— —, hereditary, 75 
Shock, anaphylactic, cortisone to pro- 
tect guinea-pigs from, 89 
—in civilian trauma, prevention and 
treatment by blood transfusion, 58 
—w—myocardial infarction, nor- 
adrenaline therapy, 126 
— therapy, electric, see Electroplexy 
—, traumatic, adrenal cortical extract 
in, comparison with cortisone and 
corticotrophin, 497 
—,—, problems in light of modern 
physiology, 496 
— with myocardial infarction, pressor 
amines for, 218 
Shoulder, calcifying tendinitis of, x-ray 
therapy, 263 
— girdle and arm weakness after minor 
surgery in area of posterior triangle 
of neck, 244 
Sick leave, paid, effects on sickness 
absence, 260 
Sickle-cell trait in Southern India, 75 
Silicosis, electron-microscopical study 
of pulmonary fibrosis in, 180 
— lesions simulating bronchial car- 
cinoma, 517 
—, protective effect against puimonary 
carcinoma, 260 
Silver, radioactive, in diagnosis of 
cerebral abscess, 246 
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Simmonds’s disease due to syphilis in 
males, 53 

Sinus, accessory nasal, infection 
infants, radiological diagnosis, 306 

Sinusitis, maxillary, physical pressure 
treatment, 49 

“SKF 688A ”’, effect on sympathetic 
nervous system, 186 

SKF-1637, effect on gastric motor and 
secretory activity, 448 

Skin, see also Dermatitis, etc. 

— calcification, solitary congenital 
nodular, 70 

— carcinoma, modes of spread, 331 

—, cellular constituents, effect of intra- - 
dermal injection of hormones on, 
427 

— disease, benign chronic, low-voltage 
radiotherapy, 437 

— —, trypsin ointment for, 154 

— disinfectants, testing of, 362 

— flap, pedicle, in revascularization of 
heart, 127 

—, fungus infections of, specific chemo- 
therapy, 512 

— infection, superficial 
polycin ” treatment, 153 

— —, water-borne, in swimming-pools, 
331 

— papillomata yielding virus-like par- 
ticles, cvtological study, 428 

—, staphylococcal infection, incidence 
and control in nurseries, 337 

— tumours, pigmented basal-cell, 179 

—,water loss from, experimental 
study, 2 ’ 

Skull fracture during birth causing 
cephalhaematoma, 156 

—, penetrating gunshot wounds of, 
sequelae and treatment, 497 

— radiological changes in dystrophia 
myotonica, 65 

Sleep therapy in hyperkinesis, 68 

hypertension, 398 

— — — peptic ulcer, 386 

Smallpox vaccination of infants, effects 
on serological testing for congenital 
syphilis, 284 

Smellie, William, and his library, 439* 

Smoking, see Tobacco 

Sodium p-aminobenzoate in eczema and 
dermatitis, 69 

— antimony  trigluconate, 
schistosomiasis, 117 

— bicarbonate for post-gastrectomy 
dumping syndrome, 472 

— carboxymethyl cellulose as medium 
for streptomycin in tuberculous 
empyema, 196 

— cobaltinitrite method for determina- 
tion of serum potassium, 355 

— concentration in plasma in con- 
gestive heart failure, relation to 
pathogenesis, 41 

— fluoroacetate poisoning, acute, 79 

— in formation and control of ascites 
in liver cirrhosis, 122 

— salicylate, mode of action, com- 
parison with 3-carboxylic pyro- 
catechol and cortisone, 97 

—, serum level during exudative phase 
of infantile eczema, 513 

— thiosulphate, intravenous, in lead 
poisoning, 76 

‘‘Somatotrophin ’’, pituitary, intra- 
dermal injection, effect on cellular 
constituents of skin, 427 

Sound-conducting apparatus, develop- 
mental anomalies and surgical cor- 
rection, 229 


in 


pyogenic, 


oral, in 
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Spasticity in disseminated 
mephenesin treatment, 319 

—, relaxation by electrical stimulation 
of antagonist muscles, 496 

Spectacles and their origin, 87 

Speech rehabilitation after total 
laryngectomy, 132 

Spina bifida, survey, 74 

Spinal cord compression in thoracic 
intervertebral disk prolapse, 423 

— — disease, double simultaneous 
stimulation phenomena in, 325 

-injury, paroxysmal hypertension 
after, management, 66 

— —,role of gelatinous substance in 
pain conduction, 248 

—-— signs of occult sacral meningo- 
cele, 248 

Spine, see also Vertebra 

—, cervical intervertebral disk hernia- 
tion, traction therapy, 505 

—, intervertebral disk protrusion, 
spinal fusion in, end-results, 423 

-——rupture in industry, 
results, 147 

_— , vertebral changes due to, 
formation’ and treatment, 60 

, thoracic protrusion 
spinal- -cord compression, 423 

—, lumbar intervertebral disk hernia- 
tion, postoperative analysis of 366 
cases, 505 

—, — — protrusion, 
treatment, 66 

x-irradiation in childhood, effect on 

grow th, 521 

Splanchnicectomy for abnormal dilata- 
tion of gastric stump after gastrec- 
tomy and vagotomy, 33 

Spleen and mechanism of induction of 
eosinopenia by corticotrophin and 
adrenaline, 137 

— in idiopathic thrombocytopenic pur- 
pura, morbid anatomy, 357 

—, secondary malignant disease in, 
401 

Splenectomy, effect on course and 
patho-chemical features of experi- 
mental diabetes, 90 

— in infancy, effect on susceptibility 
to infection, 221 

Splenic flexure svndrome, 209 

Spleno-hepatic disease with pancrea- 
titis, virus aetiology, 471 

Spondylitis, ankylosing, 
zone in, 316 

—)—, radiographs of wrist and hands 
in, 56 


sclerosis, 


end- 


with 


conservative 


phenylbuta- 


—, brucellar, radiological charac- 
teristies, 61 
Spondylosis, cervical, neurological 


manifestations, 325 

Sprue syndrome, absorption of glucose 
and urea from upper small intestine 
in, 120 

—, tropical, folinic acid treatment, 25 

—,—, gastrointestinal function in, 470 

Staphylococcus, aqueous filtrate, action 
in lupus erythematosus, 70 

— aureus, antibiotic synergism and, 
452 

— infection of skin, incidence and 
control in nurseries, 337 

— pvogenes, antibiotic resistance in 
general population and in hospital 
patients, 6 

Status asthmaticus, continuous intra- 
venous corticotrophin in, 203 

Steatorrhoea, gastrointestinal function 
in, 470 


; —and isoniazid, 


Streptomyces albo-niger, 


Steatorrhcea, glucose absorption from 
duodenum in, 120 

—., latent, 204 

Sterility, male, 
and, 138 

Stomach, see also Gastrectomy, etc. 

— acidity, control by milk-compound 
tablet, 30 

—-— in peptic ulcer, effect of hexa- 
methonium iodide on, 448 

— antrum, aberrant pancreatic tissue 
in, 172 

— carcinoma, abrasive balloon in early 
diagnosis, 30 

— —, cytological diagnosis, 472 

— —, gastric ulcer and, 2 

— — on ulcer, 121 

— —, operability, 
curability, 207 

— —, prognostic factors in, 30 

— cardia, study of mucosal pattern in, 
technique, 172 

—, cascade, in newborn, 333 

—, morphological changes after vago- 
tomy, 473 

— motility and secretionin peptic ulcer, 
effect of scopolamine-n-bromobuty- 
late on, 448 

—-—., early and late effects of vago- 
tomy on, 32 

— —, effect of belladonna on, 9 

— mucin secretion after bilateral vagec- 
tomy and gastric resection, chemical 
and histological study, 471 

— mucosa, transpyloric prolapse, in- 
cidence and clinical significance, 207 
—, nocturnal volume acidity and peptic 
activity in duodenal ulcer and non- 
ulcer dyspepsia, 31 

—, partial thoracic, 
childhood, 333 

—replacement with jejunum 
gastrectomy, 122 

— size, relation to chronic peptic ulcer, 
473 

— stump, dilatation after gastrectomy 
and vagotoriy, left splanchnicec- 
tomy in, 33 

Streptococcal infection, penicillin 
failure in, experimental study, 365 

Streptokinase and streptodornase in 
indolent infected cutaneous ulcers, 101 

antibiotic 
(achromycin) produced by, 364 

— albus, antibiotic (thiolutin) produced 
by, 364 

— halstedii, ee (magnamycin) 
__ produced b 364 

, hew spec antibiotic (catenulin) 

"produced by, 364 

— rimosus,. antibiotic (rimocidin) pro- 
duced by, 364 

— virginiae, antibiotic (actithiazic acid) 
produced by, 363 

Streptomycin action, 
medium on, 365 

— —, enhancement by cobalt, 454 

alone and in com- 

in experimental tuber- 


testicular exfoliation 


resectability, and 


minor degrees in 


after 


effect of PH of 


bination, 
culosis, 451 

— — — in pulmonary tuberculosis, 21, 
283 

— — — or p-aminosalicylic acid, effect 
on Myco. tuberculosis, 452 

—, corticotrophin, and p-aminosalicylic 
acid tracheo-bronchial tuber- 
culosis, 374 

— damage to vestibular nerve, 230 

—, effect on clinical course of exuda- 
tive pleurisy, 461 
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Streptomycin in chronic tuberculosis 
in ambulant patients, 109 

— — experimental tuberculosis, failure 
of cortisone to affect activity of, 366 


— Pseudomonas aeruginosa infec- 
tions, 366 


— —renal tuberculosis, serum levels, 


9 

— — tuberculous empyema, 196 

—— — meningitis, findings in cerebro- 
spinal fluid during, 111 

— — urinary tuberculosis, 463 

— — urogenital tuberculosis, 463 

—, intermittent, with daily terramycin 
in pulmonary tuberculosis, 374 

—resistance of Staph. pyogenes in 
general population and in hospital 
patients, 6 

— sensitivity of acid-fast bacilli, 359 

— — — Bacillus anthracis, 452 

— — — Myoo. tuberculosis, relation to 
isoniazid sensitivity, 451 

— sterilization by ethylene oxide, 14 

— -treated tuberculous meningitis, 
fundus changes in children with, 280 

Stress, effect on metabolic functions in, 
and course of, diabetes, 508 

Struppius, Joachim, founder of science 
of public health, 527 

Subtilin, effect on spores of Clostridium 
botulinum, 190 

Succinylcholine chloride for relaxation 
in bronchoscopy or oesophagoscopy, 


345 

— iodide, 
346 

Sudeck’s atrophy, cortisone treatment, 
142 

Suicide, attempted, by burning, 518 

Sulphadiazine and ‘chloramphenicol in 
Haem. influenzae meningitis, 323 

— to control recurrence of rheumatic 
fever, 139 

Sulphafurazole to control recurrence of 
rheumatic fever, 139 

Sulphapyridine in dermatitis herpeti- 
formis, 155 

Sulphathiazole in Pseudomonas aerugi- 
nosa infections, 366 

Sulphonamides and antibiotics com- 
bined, bacteriostatic action, 188 

— — penicillin in gonorrhoea, 465 

—_—— oesophagitis due to foreign 
bodies, 121 

—in mass treatment of lympho- 
granuloma venereum in African 
Tregro, 465 

—., single and combined, comparison of 
antibacterial activity, 15 ; 

Sulphuric acid mist inhalation, effects, 


muscle-relaxing properties, 


340 
Surgery, effect of naval warfare on, 528* 
—,— — war on, 440 
—, preoperative psychotherapy, 519 
—, traumatic, 57-61 141-2, 240-2, 
318, 417-18, 496-9 
Suture of blood vessels, technique, 42 
Sweat ducts, relation to pompholyx 
vesicles, histological study, 428 
Secretion, effect of ‘‘ banthine and 


prantal ” on, 511 
Sweating, anhidrotic action of atropine 
on, 186 


Swift, Dean: his illness, 87 
Sycosis barbae reinfection, 69 


Sympathectomy, high lumbar, effect 


on obliterative arterial disease of 
lower limbs previously treated with 
low lumbar sympathectomy, 128 

— in peripheral vascular disease, 482 
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Sympathectomy, lumbar, in peripheral 
vascular disease, 42 

—, thoraco-lumbar, effect 
creatic function, 384 

Synovial fluid viscosity, effect of cold 
on, 318 

Synthomycin 
dren, 72 

Syphilis, see also Neurosyphilis 

—, antibody plurality in serum in, 467 

—,arsphenamine or penicillin treat- 
ment, Wassermann test changes in, 


on pan- 


” 


in dysentery of chil- 


377 

—, biologically false positive serological 
reactions, 376 

—., cardiovascular, penicillin treatment, 

—, congenital, effect of smallpox vac- 
cination on serological reactions in, 
284 

—, —, penicillin prophylaxis, 284 

—,—, reinfection in, 200 

diagnosis by modified Meinicke test, 
466 

——, detection of false positive re- 
actions in, 465 

— —., flocculation test 
versal ”’ antigen in, 112 

—, early, aureomycin treatment, 24 

—,—, combined fever therapy and 
chemotherapy in, 200 

—,—, oral penicillin and fever therapy, 


with ‘ uni- 


3 

—,—, penicillin and bismuth  sub- 
salicylate treatment, 24 

—, —, penicillin treatment, 467 

—in pregnancy, see Pregnancy, 
syphilis in 

—., late latent, public health aspect, 199 

—, male, causing Simmonds’s disease, 
33 

—, primary, development of 
reactivity in, 375 

—, Rein—Bossak microflocculation test 
in, 112 

—, secondary, 
study, 199 

—., slide microflocculation test in, 375 

—, treatment in former days, 88* 

—, treponemal immobilization test in, 
112, 376 


sero- 


electrocardiographic 


Tabes in Moslem natives of North 
Africa, 467 


Tachycardia, paroxysmal, simul- 
taneous independent, 21: 
—, supraventricular, oral procaine 


amide in, 215 
Tactile location, effect of prefrontal 
leucotomy on accuracy, 420 
Temperature, low, see Cold; Hypo- 
thermia 
Tendinitis, calcifying, of shoulder, x-ray 
therapy, 263 
“Tensilon ’’, diagnostic value in my- 
asthenia gravis, 421 
Terramycin, action against pathogenic 
anaerobes, 99 
— —, effect of PH of medium on, 365 
— and cortisone in fulminant hepatitis, 
104 
-, daily administration with strepto- 
mycin intermittently in pulmonary 
tuberculosis, 374 
— in burns, 241 
—_—— fibrocytic disease of pancreas, 30 
— gonorrhoea, 115 
- — granuloma inguinale, 199 
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Terramycin in non-specific infantile 
diarrhoea, 515 

— — pneumonia in children, 226 

— — Pseudomonas aeruginosa 
tions, 366 

— prophylaxis of gas gangrene, 366 

—resistance of Staph. pyogenes in 
general population, 6 

— sensitivity of Bacillus anthracis, 452 

— with dihydrostreptomycin in brucel- 
losis, 193 

Testes atrophy in leprosy, 117 

Testosterone in pruritus of obstructive 
jaundice, 474 

— — psychiatric patients, 68 

— preparations, comparison of effec- 
tiveness in man and rats, 137 

— propionate implantation in dia- 
betes, 492 

Tetanus, gallamine treatment, 278 

Tetany, psychiatric disorders in, clinical 
and electroencephalographic aspects, 
249 

Tetraethyl lead poisoning, 340 

Tetraethylthiuram disulphide, see Di- 
sulfiram 

Thalamotomy, 
after, 230 

Thiacetamide in urogenital tubercu- 
losis, 463 

4- Thiazolidine-2 -caproic acid (actithia- 
zic acid), a new antibiotic, 363 

Thiocyanate compounds in ‘essential 
hypertension, mode of action, 10 

Thiolutin: bactericidal, protozoicidal, 
and fungicidal properties, 364 

Thiopentone and ether anaesthesia, 345 

— dosage in abdominal surgery, in- 
fluence of controlled respiration on, 
168 

, intravenous, 
liven, 345 

— with procaine for general anaes- 
thesia, 435 

Thiosemicarbazone in urogenital tuber- 
culosis, 463 

Thorac oplasty, 
280 

—in pulmonary tuberculosis, analysis 
of failures, 23 

—, residual cavitation after, 197 

—, ‘roof’, in pulmonary tubercu- 
losis, 197 

Thoracoscopy after artificial pneumo- 

. thorax, review of 442 examinations, 
373 

Thorium X in alopecia areata, 331 

Thorn’s syndrome, condition of kidneys 
in, 232 

Thought, medical, towards a history of, 
352" 

Threadworm infestation diagnosis, com- 
parative efficiency of various tech- 
niques, 514 

““Thrombocytopenic factor ”’ of idio- 
pathic thrombocytopenic purpura, 
effect on platelet levels, 400 

Thromboplastin production, inhibition 
by anticoagulants, 221 

Thrombosis, intracavitary, of left 
ventricle, clinical manifestations, 291 

—, venous endothelium and inception 
of, 219 

Thyroid adenocarcinoma, Hiirthle-cell 
change in, 53 

— carcinoma, early stages, 235 

— —, incidence of unsuspected cases in 
non-goitrous area, 490 

— —, radioactive iodine therapy, in- 
dications, 310 


infec- 


audiometric findings 


for tonsillectomy in 


bronchiectasis after, 
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Thyroid disease diagnosis by 
“scintigram”’ after radioactive iodine 
administration, 491 

— — — — tracer doses of radioactive 
iodine, blood levels after, 491 

— disorders, use of fertile hen’s egg in 
diagnosis, 312 

—extract in essential hypertension, 
482 

— function, effects of adrenocortical 
stimulation on, 412 

— — in endemic goitre areas, 235 

— — — nephrotic syndrome, 134 


—-—test, measurement of iodide- 
concentrating power as, 311 
—,iodine uptake during menstrual 


cycle and pregnancy, 414 

—, morbid anatomy in a goitre area, 
179 

—, squamous metaplasia of, 268 

—, uptake of radioactive bromine by, 
310 

Thyrotoxicosis, see also Goitre 

—, corticotrophin treatment, 412 

—, nature of circulating thyroid hor- 
mone in, 413 

—, propylthiouracil and methimazole 
treatments, comparison, 135 

—, radioactive iodine treatment, 311, 
413 


—, — — —, arthritic and rheumatoid 
complications, 413 
Thyroxine, nature in euthyroid and 


hyperthyroid subjects studied by 
paper electrophoresis, 413 

Tinea capitis, ‘* asterol ’’ treatment, 153 

Tinnitus due to labyrinthine hypoten- 
sion, 305 

Tissue, connective, 
cortisone, 314 

—,—, desmoplastic diathesis and dis- 
orders of, 89 

— mast cells in bone marrow, 353 

Tobacco smoke from cigarettes and in- 
cidence of primary tumour of lung 
in mice, 441 

— smoking and carcinoma of lung, 402 

Tocopherol administration, effect on 
Dupuytren’s contracture, 240 

Tomography, thoracic, lateral position 
in, 436 

—., transverse, of chest, 85 

Tonsils as focus of infection, 306 

—,lymph vessels, and_ peritonsillar 
tissues: allergic-hyperergic tonsil- 
litis and tonsillar lymphangitis, 405 

Tonsillectomy in children, intravenous 
thiopentone as anaesthetic for, 345 

— — tuberculosis of cervical lymph 
nodes, 20 

—, relation to poliomyelitis, 277 

Tonsillitis, chronic, electrocardiographic 
abnormalities in, 486 

‘“Toxaphene”’ poisoning, accidental, 76 

Toxicology, 78—9, 165, 261, 342, 434 

Toxoplasmosis, chronic, in adults, 19! 
— in man, clinical manifestations, 459 

Tracheotomy in acute obliterative 
laryngotracheobronchitis, 335 

— — poliomyelitis, 17 

Traumatic surgery, 57-61, 
240-2, 318, 417-18, 496-9 

Treponema disease control, mass treat- 
ment campaigns, 114 

— immobilization test in syphilis, 112, 
376 

— — — using organisms from frozen 
testis, 113 

Trichloracetic acid, bactericidal action 
in vitro, 184 


changes due to 


141-2, 
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Trichophyton rubrum dermatophytosis, 
asterol ”’ in, 329 
Tricresyl phosphate workers, neuro- 
logical disorders in, 516 
Triethylene melamine, clinical use, 484 
— — in carcinoma treatment, 484 
— — — leukaemia, lymphosarcoma, 
and Hodgkin’s disease, 483 
—— — — neoplastic disease, 45 
— — — polycythaemia vera, 22 
Trochanteritis, tuberculous, 197 
Tropical medicine, 25-7, 116-17, 
201-2, 285, 378-80, 468 
Trypanocide, ackromycin as, 364 
Trypsin, activity in polyethylene glycol 
ointment base, 154 
— ointment in selected dermatoses, 154 
Tubercle bacillus, see Mycobacterium 
tuberculosis 
Tuberculin dosage in patch test, control 
with transparent adhesive plaster, 
195 
— injection in rheumatism, 55 
— registration and mass radiography 
in NorWay, 279 
— sensitivity in sarcoidosis, effect of 
cortisone on, 278 
Tuberculo-silicotic lesions simulating 
bronchial carcinoma, 517 
Tuberculosis, 20-3, 107-11, 194-8, 
279- 83, 370-4, 460-4. See also 
B.C.( 
after B.C.G. immunization, 108 
—, bronchial, endoscopic picture, 280 
-,chronic, in ambulant patients, 
streptomycin treatment, 109 
—, corneal, isoniazid therapy, 276 
— diagnosis, haemagglutination— 
haemolysis reaction in, 194 
—, endobronchial, in children, 280 
—,erythrocyte size changes in dif- 
ferent forms, 194 
—, experimental, failure of cortisone to 
affect streptomycin activity in, 366 
—,—, salicylhydroxamic acid deriva- 
tives in, 276 
—,streptomycin and isoniazid 
alone and in combination in, 451 
—, haemagglutination test and Middle- 
brook modification in, comparison, 
370 
— in children, isoniazid treatment, 194 
— infection through injuries sustained 
in swimming-pools, 330 
—,intestinal, p-aminosalicylic 
treatment, 20 
—, iproniazid and isoniazid in, 283 
—, isoniazid in, peripheral circulatory 
side-effects, 12 
—., laryngeal, antibiotic therapy, 370 
—, miliary, in children, 107 
, —, isoniazid therapy, 279 
— of cervical lymph nodes, 
treatment, 20 
—, primary, in children, 460 
—, pulmonary, see also Pneumothorax, 
artificial 
—, adrenocortical function in, 110 
—,—, advanced, pneumoperitoneum 
in, 197 
-—,-—, analysis of failures of thoraco- 
plasty in, 2: 
—, —, bacteriological 
minimal lesions in, 374 
—, blood supply of lung in, 110 
, bronchiectasis in, 280 
bullous and bronchiectatic 
em mphy sema in, 461 
—,-—, daily terramycin and intermit- 
tent streptomycin in, 374 


acid 


surgical 


control of 


Tuberculosis, pulmonary, early, re- 
crudescence in, pathological study, 
23 

—,—,— treatment, 109 

—, electrocardiogram in, 291 

—,—, emphysematous bullae and, 371 


| —,—, examination of rib bone marrow 


for Myco. tuberculosis in, 447 
—,—, extrapleural pneumothorax in, 
, functional results of decortica- 
tion in, 371 
-, haemagglutination and haemo- 
iyt tic tests in, 22 
—,—,— reaction 
management, 461 
,in middle age, artificial pneu- 
mothorax for, 281 
—, —, — mining community, 282 
— young women, cohort study 
of f mortality, 1851-1938, 516 


in relation to 


a -, isoniazid therapy, 21, 195, 283 
—,—, — —, bacteriological study, 108 


—,—,— —, resistance to, 196 
—, lobectomy in, 462 
—, lung immobilization in, 109 
-,mass radiography surveys in 
boot and shoe industry, 22 
—,—, minimal, progression in Army 
rejectees, 461 
Myco. tuberculosis in resected 
lesions, 6 
—, post-pleuritic, development and 
fate of incipient lesion, 371 
—,—, prolonged perfusion of p-amino- 
salicylic acid in, 462 
—, resection in, follow-up study, 
110 
, —, ‘* roof-thoracoplasty ”’ in, 197 
—,routine chest radiography of 
out-patients for, 279 
—,—, sex differences in mortality in 
“England and Wales, 338 
—, —, spontaneous healing in, 373 
—, streptomycin and isoniazid in, 
283 
—,renal, pathogenesis and manage- 
ment in patients with extra-uro- 
genital tuberculosis, 462 
—, —, serum levels of streptomycin in, 
198 
—, skeletal, iproniazid therapy, 464 
—, isoniazid therapy, 2: 
—, trochanteric bursitis in, 197 
—, streptomycin with isoniazid in, 21 
—, tracheo-bronchial: combined corti- 
cotrophin, p-aminosalicylic acid, and 
streptomycin in, 374 
—, urinary, treatment, 370 
—,—, — with streptomycin, 463 
—, urogenital, antibiotic therapy, 463 
— vaccination, comparison of B.C.G. 
and vole-bacillus vaccine, 107 
pD-Tubocurarine chloride dosage in 
abdominal surgery, influence of con- 
trolled respiration on, 168 
—, slowly absorbed, preoperative use 
to control postoperative pain, 81 
Tumour cell emboli, transpulmonary 
passage, 353 
— cells, comparison of effects induced 
by x rays and nitrogen mustard, 83 
— growth after transplantation, effect 
of cortisone on, 89 
— involving brain-stem, 64 
—, malignant, diagnosis 
active dyes, 353 
, heurogenic, with Pancoast’s syn- 
drome, 322 
—, pigment basal-cell, of skin, 179 


radio- 
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Typhoid, articular complications, radio- 
logical appearance, 86 
— , chloramphenicol treatment, 458 


"diagnosis by 
193 

—, intravenous vaccine therapy, 193 

— "relapse rate, effect of intermittent 
chloramphenicol treatment on, 193 

—, sewage swab investigation in mental 
hospital, 339 

Typhus, scrub, persistence of Rickettsiae 
tsutsugamushz in tissue after, 359 


intravenous vaccine, 


Ulcer, acute, of upper gastro-intestinal 
tract, relation to stress and adrenal 
damage, 31 

—, duodenal, antroduodenectomy and 
x-ray irradiation in, 385 

—,—, gastrectomy with or 
vagotomy in, 289, 290 

—,-—, nocturnal gastric secretion in, 

31 

, parenchymal 

kidneys in, 181 

—, —, subdiaphragmatic vagotomy 
and posterior gastro-enterostomy in, 
32 

—, gastric, 

288 

»—, carcinoma on, 121 

—,—, medical treatment, 
study, 289 

—,-—, shortening of lesser curvature 
in, 172 

—,indolent infected cutaneous, 
streptokinase and streptodornase in, 
101 

—, palatal, of Bouveret-Duguet type 
in acute brucellosis, 459 

—, peptic, acute perforated, primary 
partial gastrectomy in, 121 

—,—,— —, review of 288 cases, 206 
,»—, effect of anticholinergic drugs 
on mechanism of pain in, 448 

—, — — hexamethonium iodide on 
gastric acidity in, 448 

— —-— scopolamine- n-bromo- 
butylate on gastric motor and secre- 

tory activity in, 448 

, exacerbation after corticotro- 
phin treatment, 121 
—, functional state of vegetative 

nervous system in, 386 

—, massive haemorrhage from, 

treatment, 31 

» —, partial gastrectomy in, 385, 386 

—,—, relation of stomach size to, 473 


without 


calcification of 


and stomach carcinoma, 


follow-up 


—., sleep therapy, 386 
—, vagotomy in, report of 1,524 
cases, 206 
—,—, — —,, statistical study, 32 
—, vitamin U therapy, 289 
—, with portal cirrhosis, massive 
haemorrhage in, 387 
—, varicose, nitrofurazone soluble 
dressing for, 331 
Ulna shaft fracture, conservative treat- 
ment, 59 
Ultrafiltration, effect on calcium and 
phosphorus content of serum, 3 
Ultraviolet irradiation, effect on 


development of immunity, 7 
— —, reflex effect on skin of normal 
and sensitized animals, 442 
Uraemia after injection of crystalline 
myoglobin in rabbit, 442 
in gout, 
” on, 29 


Urate clearance effect of 


benemid 
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Urea absorption from upper small in- 
testine in sprue syndrome, 120 

— clearance as test of kidney function, 
gI 

Ureter stricture, 
cortisone on, 408 

Uretero-enterostomy, bilateral, into 
isolated intestinal segment, electro- 
lyte absorption after, 408 

Uretero-sigmoidostomy, bilateral, 
chemical imbalance after, 134 

Urethra analgesics, antihistamines as, 
410 


inhibitory effect of | 


Urinary tract, Hodgkin’s disease of, 50 


Urine, chemical estimation of cortisone- 
like hormones in, 356 


— incontinence, retraining of bladder 


habit patterns in, 242 
— retention due to ‘t banthine ”’, 273 
Urogenital system, 50-2, 133-4, 
231-3, 307-9, 408-10, 487-9 
— —, Bowen’s disease of, 308 
— tuberculosis, antibiotic therapy, 463 
Urticaria, 
in, 381 
— pigmentosa, bone changes in, 155 
Uterus cervix carcinoma, complications 
of radiotherapy, 84 
—— —,radiotherapy and 
treatment, 438 


surgical 


Vaccination, B.C.G., see B.C.G. 

— smallpox, of infants, effects on sero- 
logical testing for congenital syphilis, 
28 

Vane therapy in chronic infections 
of upper respiratory tract, 405 

Vaginal smear, 
ratios in, in diagnosis of carcinoma, 
270 

Vagotomy, early and late effects on 
gastric secretion and motility, 32 

—, effect action of 


digitalis, 2 

— function, 390 ‘ 

—, — — external pancreatic secretion | 
in dogs with chronic pancreatic 


fistulae, 475 

—, — — pancreatic function, 384 

— in peptic ulcer, repo.t of 1,524 cases, 
206 

— — — —, statistical study, 


—, left splanchnicectomy for 


dilatation of gastric stump after, 33 
—, morphological changes in stomach 
after, 473 
— , subdiaphragmatic, and _ posterior 

gastro- enterostomy in duodenal 
ulcer, 32 
— with or after gastrectomy in duo- 
denal ulcer, 289, 290 
Valvotomy, effect on respiratory func- 
tion in mitral stenosis, 125 
—,elec trocardiographic changes 
during, 395 
anaesthesia in, 82 
~, —, analysis of results, 125 
, —, auricular fibrillation and throm- 
bosis in, 477 
,—, auscultatory changes and 
electrocardiogram during operation 
of, 40 
— , electrocardiographic changes in, 
476 
—~, —, results oa indications, 39 
Varicella infectiousness in rural area, 77 
\arix, oesophageal, balloon tamponage 
tor bleeding of, 471 


cytoplasmic—nuclear | 


intravenous corticotrophin | 


. Vibrational sense, 


Vascular disease, cerebral, 
encephalogram in, 501 

— —, degenerative, control of dia- 
betes and, 313 ‘ 

— —, peripheral, hydrogenated alka- 
loids of ergot in, 398 

intra-arterial injection of 
vasodilator substances in, 296 

— —, —-, lumbar sympathectomy in,42 
—,—, sympathectomy in, 482 

Va asodilator drugs in arteriosclerosis 
obliterans, 397 

“ Vasoflavine” in demonstration of 
distribution of induced _ renal 
ischaemia, 97 

Veins, bronchial, in mitral stenosis, 294 

—, endothelium of, and inception of 
thrombosis, 219 

— grafts in arteriosclerosis, 219 

—., varicose, controlled obliteration of, 
128 

—,—,sclerosants and 
bandaging in, 295 

Venereal diseases, 24, 112-15, 199- 
200, 284, 375-7, 465-7 

Venography, see Phlebography 

Veratrum viride, purified extracts, oral 
and parenteral administration in 
hypertension, 481 

Vernix caseosa, yellow, in newborn, 
maternal and foetal factors asso- 
ciated with, 253 

Verodigen ”’ in heart failure, clinical 
study, 1o 

Vertebral changes due to rupture of 
intervertebral disk, formation and 
treatment, 60 

— deformation in cretinism, 514 

Vertigo due to labyrinthine hypoten- 
sion, 305 


electro- 


compression 


intermediary be- 
tween senses of touch and hearing 
in education of deaf-mutes, 62 

Villerme and Quetelet, 88* 

da Vinci, Leonardo, and the bronchial 
circulation, 525 

—,—, and the rebirth of anatomy, 439 

, as physiologist, 175, 526 

—, genetical study, 527* 

Violence as cause of death in Australia, 
1908-49, 432 

of children in Australia, 
1908-50, 4 32 

“*Visammin ’’, see Khellin 

Vision, stereoscopic, effect of hypox- 
aemia on, 343 

Vitamin A ’ deficiency in blood, effect 
of vitamin A administration on signs 
and symptoms, 204 

— Bj2, effect on megaloblastic anaemia 
in scorbutic monkey, 255 

— neurological manifestations 
of pernicious anaemia, 44 ' 

— — for growth failure in children, 256 

— — in infective hepatitis, 105 

——, prolonged therapy in pernicious 
anaemia, 22 

— —, side-effects, 97 

— —, single massive injection in per- 
nicious anaemia, 129 

—-—with folic acid in pernicious 
anaemia, 44, 301 

— C, see Ascorbic acid 

— D intoxication, radiological mani- 
festations, 524 

— E, see Tocopherol 

— Kj, oral, effect on hypoprothrom- 
binaemia induced by anticoagulants, 
10 

— Uin peptic ulcer, 289 


553 


Vomiting of unknown origin in infants, 
515 

—, postoperative, control by parenteral 
‘*dramamine ”’, 82 


War, effect on surgical practice, 440 

Warfare, naval, effect on progress of 
surgery, 528* 

Wassermann reaction changes during 
penicillin or arsphenamide treatment 
of syphilis, 377 

— test, incidence and demonstration 
of biological reaction in, 465 

Water, see also Body-water 

—and electrolyte excretion during 
anaesthesia, neuro-endocrine control, 
167 

— distribution in man, effect of corti- 
cotrophin on, 314 

— doctors of Malvern, 1842-72, 528 

— loss from skin, experimental study, 2 

—supply fluoridation, toxicological 
evidence of safety, 516 

Weight gain and satiety in infants, 253 

— loss, initial, in newborn, 253 

— reduction in obesity, effect on blood 
pressure, 297 

— —, psychological aspects, 326 

Weltmann reaction in rheumatic fever, 
239 

Wernicke’s syndrome, 
defect in, 287 

Whipple’s disease, histochemistry of 
mesenchymal lesions in, 93 


nutritional 


Whooping-cough, aureomycin treat- 
ment, 106 
Willughby, Percival, Observations in 


Midwifery, 528* 

—,—, a seventeenth-century obstetri- 
cian, 528* 

Wilson’s disease, see Hepatolenticular 
degeneration 

Witch hunts and witch trials, old and 
new, 352* 

Wounds, gunshot, of blood vessels, 
surgical treatment, 498 

—,—, — peripheral nerves, treatment, 
498 

—,—, penetrating skull and_ brain, 
sequelae and treatment, 497 

— of skin and muscle caused by high- 
speed projectiles, photographic 
studies, 141 

Wrist, radiological appearance in rheu- 
matoid arthritis and ankylosing 
spondylitis, 56 


X-ray irradiation, effect on primary 
lesion of bronchial carcinoma, 83 

— —, effect on tumour cells, 83 

— — of spine in childhood, effect on 
growth, 521 

— — through grid, 263 

— —, whole-body, and cortisone, syner- 
gistic action in mice, 347 

— — with antroduodenectomy for duo- 
denal ulcer, 385 


Yellow fever, sylvan, epidemic wave in 
Central America, 468 

—-—,—,in Nicaragua, attempt to 
block anticipated epidemic course, 
201 


“4560 R.P.”, potentiating effect in 
anaesthesia, 166 

“5968”, see Hydrazinophthalazine 
hydrochloride 
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A MIXED ANTIBIOTIC PREPARATION WITH 
SPECIAL APPLICATIONS 


PROCAINE PENICILLIN G 
POTASSIUM PENICILLIN G 
DIHYDROSTREPTOMYCIN SULPHATE 


Not infrequently, 


cases of advanced infection or of mixed infection 
require immediate treatment 


and to await proper bacteriological examination 


may be quite impracticable or inadvisable. 


In such cases, 


and also in prophylaxis in certain operative procedures, it is 
~ often the practice to administer 

separate injections of penicillin and dihydrostreptomycin. 
Moreover, where the causative organisms, 

because they are deep-seated, cannot be readily identified, a 


mixture of these two antibiotics is often used. ° 


For convenience in such circumstances, 
* Distavone *, consisting of a balanced mixture of 


penicillin and dihydrostreptomycin 


in a highly purified form, 


has been made available. 


Each single-dose injection-type vial contains 


Distributed by 300,000 units procaine peiittciiitit CG, 100,000 
Allen & Hanburys Ltd. 
British Drug Houses Ltd. 


units potassium penicillin’ G and 500,000 


eo Burroughs Wellcome & Co. units (equivalent to 0.5 gramme pure base) 2 
ae Evans Medical Supplies Ltd. dihydrostreptomycin sulphate. Boxes of 5 g 
Pharmaceutical Specialities 

(May & Baker) Ltd. vials. a 


‘“DISTAWVONE’ trademark, is the property of the manufacturers 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, Speke, Liverpool 
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Analgesic therapy 


aspirin? 


or calcium aspirin? 


or Solprin? 


It is well known that both 
aspirin and calcium aspirin 
as generally prepared have 
physical and chemical defects 
which restrict their clinical 
use. Aspirin is acid and 
sparingly soluble: calcium 
aspirin is neutral, but unstable, 
and therefore unpredictable 
and unpalatable. 

‘Solprin’ overcomes these 
defects, and combines the 
advantages of both these 


SOLPRIN 


valuable analgesics. In con- 
trast with aspirin, ‘ Solprin’ 
is soluble and substantially 
neutral: in contrast with 
calcium aspirin, ‘ Solprin’ is 
stable and palatable. 

Except in cases of extreme 
hypersensitivity, aspirin, in 
the form of ‘ Solprin’ can 
be given in large doses over 
prolonged periods, without 
causing gastric or systemic 
disturbances. 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. 


Solprin is not advertised to 


the public and is available only on prescription (U.K. and Northern Ireland only). 
Dispensing pack, price 7/6 (Purchase Tax Free) contains 300 tablets in foil. 
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PARAGON 
and Handles 
The Trade Mark “PARAGON” was granted by the Sheffield Cutlers’ ¥ 

Company in the year 1835, for razors, and the partners of the Paragon a 

Razor Co., who supervise the manufacture of these Blades, and their fe 

ancestors, have been actively engaged in the manufacture of Razors and 2 i 


other Cutting Instruments for over a century. 


THE PARAGON RAZOR CO. - SHEFFIELD - ENGLAND 


Obtainable from all the surgical hot 


WAN DERVITE 


Each p rovic es 


es adequate daily dosage of ELEVEN vitamins 


EACH ‘WANDERVITE’ CAPSULE provides the approximate 


adult daily requirement of each of its eleven constituent vitamins. oP 
FORMULA (each capsule) 
Vitamin A . 5,000iu. | Vitamin B; . . 2.5mg. | Nicotinamide . 15 mg. 

VitaminC . 50mg. | VitaminB,. .2.5mg. | d-Calcium 
ADV ANTAGES 4 Vitamin D . 1,000i.u. Vitamin B, . . mg. pantothenate 5 mg. 

Economy ; ; VitaminE . 5mg. , VitaminB,>. . 1 #g. Folicacid . .0.1 mg. : 
Comprehensiveness | Because a diagnosis of deficiency of one vitamin or group often implies a 


shortage of other vitamins, treatment demands a balanced 
supply of the important accessory factors whose presence 
is known or believed to be essential to normal health. ae 
*Wandervite ’ Capsules provide this. 


Convenience of shape and size 
Adequate daily dosage in each capsule 
Pack: Tin of 30 Capsules (1 month’s supply) 
Strictly Ethical 
\. WANDER LIMITED, 42 UPPER GROSVENOR ST., 
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Manufacturing LHC. Stage 9. Following sterilisation 
by Aqueous lodine solution the catgut is packed in glass 
tubes under strictly sterile conditions. 


London Hospital Catgut 
is manufactured under 
unified control from 
intestine to sterile tube 


Sy. Le OBTAINABLE FROM ALL LEADING 
GG SURGICAL EQUIPMENT HOUSES 


WHG9 


WHEN YEAST HE Dried Yeast from which these 


tablets are made contains in each 


INDIGATED gram approximately 300 Inter- 


national Units of Vitamin Bi, 50 
DCL micrograms of Riboflavin, 250-350 


micrograms of Nicotinic Acid and 


VITAMIN B, 25-50 micrograms of Vitamin Be. 
form a palatable and * 3 DCL Vitamin B; Tablets equal | gram 

rich source of Issued by all chemists 

VITAMIN B; in bottles of 50 and 100 


Another quality of dried yeast in powder form 


is available as: D D y EAST (B.P.C.) 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD., 12 TORPHICHEN STREET, EDINBURGH 
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